PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM
APPLlCATlON FLORIDA DEPARTMENT OF STATE

. FOR - , Glenda E. Hood FILED
Secretary of State ™ - .
REINSTATEMENT DIVISION OF GORPORATIONS. 630CT 27 #H 0 39

DOCUMENT #  P98000104431 N
1. Corporation Name n tLL’ f'% J_IF:LL-"\?»'-()?;%!"{IJEA

COLLINS POINTE HOLDINGS, INC.

Principal Place of Business Mailing Address

600 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 12/15“998
5. FEI Number Applied For
City & State City & State 52-2143984 Not Applicatle
i i 6. $8.75 Additional Fee requi

. quired

Zlp Gountry ap Country CERTIFICATE OF STATUS DESIHED [ |JSNpntlsregtbovmd

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

T | o Do . et vt . ciy/ st 20
PSTD | GAZZOLA, MARIO 600 MADISON AVENUE 12TH FLOOR NEW YORK NY 10022
S s 1 e e
e == 2i==03 w50 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sulte, Apt. ¥, Ete.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date ,D "_02[—-200 3

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R

Mario ‘'Gazzola, President 10/20.403

SIGNATURE;

cp i o e LT TR
REINSTATEMENT o>

CR2EQ40 (7/03}

el
SIGNATURE AND TYPED ddPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



N .

COLLINS POINTE HOLDINGS, INC.
600 Madison Avenue
12" Floor
New York, New York 10022

October 20, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir'Madam:

Please be advised that we did not receive the Corporation’s UBR by mail nor any
notifications that the UBR was delinquent from the Department of State. Therefore, we request that
the reinstatement fee of $600.00 be waived. Enclosed please find a check in the amount of $150.00,
payable to the Secretary of State of Florida and the completed and executed UBR.

Very truly yours,

Ao O

Name: Mario/Gazzola
Title: President

P&H - 338522.1 :12731/500



