PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.
| APPLICATION FP.  FLORIDA DEPARTMENT OF STATE

FOR - Katherine Harris FILED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 99 OCT l 9 m l ¢ 58

DOCUMENT # P98000104431 msfgﬁﬁ%grpmﬁ

i. Corporation Name

COLLINS POINTE HOLDINGS, INC.

Principal Place of Business Malling Address

G/O PAVIA & HARCOURT C/O PAVIA & HARCOURT

600 MADISON AVERUE 600 MADISON AVENUE

NEW YORK NY 10022 NEW YORK NY 10022 qq

If above addresses are incorrect in any way, line through incosrect information end enter gorraction below. TATEMENT
2. New Principal Office Address, If Applicable 3. New Malliing Office Address, If Applicable 4. Date In d o Qualified

To Do Business in Fiorkda 12"5’1”8
Suite, Apt. #, etc. . Sulte, Apt. #, etc.
5. FE! Number Applisd For

Ciy & State City & State 52-2143984 Mot Applicable

- - 6. %R
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Tma(s) » and/or Directors 3 Officor and/or Director ‘ City / Stata / Zip
P,S Mario Gazzola 600 Madison Avenue New York, NY 10022
T&D 12th Floor
1 3DQBBDE4SB 1——E
=} 0L e 8 mm 1 39— —
wbeE TS0, 00 weexT50. 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
?g?&%gg?msgrmw COMPANY Blrest Address (P.O. Box Number is Nol Accaptable) E
TALLAHASSEE FL 32301-2525 Sufte, Apt. ¥, Eic.
City State | Zip Code

10. 1, being appointed the registered egent of the above named corporation, am famlliar with snd accept the obligations of Section 607.0505, F.5.

B} - R _ i
Sgratreot, 24 bl o Pereo /g/;{/ﬁ;?

REGISTERED AGENT MUST BIGN

-

11. | certify that | am en officer or director or the recelver or lrustee empowered to sxecute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 817.0401, F.§., thal all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i}, F.8. The indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath. E

SIGNATURE: dL‘—A— , ‘Mario iGazzola, President 10/18/99 (212)980-

SIGNATURE AND UED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # 350 0

v vy VR ]



