PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII?QF&-H?IF[?HM

APPLICATION $WF. FLORIDA DEPARTMENT OF STATE AND
FOR 1587 Sandra B. Mortham CHED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS En JA 1S i | 0
DOCUMENT # V72531 CECRETARY L STAT]
1. Corporation Name DL AIASSED, FLORI
CHOLDERM INC.
Principal Place of Business Maling Address
47 EAST 65TH STREET 47 EAST 68TH STREET ”II“ " || l
SUITE 1911 C/O MITCHELL J MANDEL
NEW YORK NY 10021 NEW YORK NY 10021
us us
If above addresses are incorrect In any way, line through incorrect information and enter correction below.
dn&)WdressLApphcable 3. Newdnalling I_I::‘e{_::igr:js. ifi\f;;lj:izle 4. _[r)gtgénggs n;:;eig ?:rk%légliﬂed 10,09”992
Suite, Apt. #, elc. Suite, Apl. #, efc. '
/tfrfde// T M&md&/ 5. FEI Number 650066235 Appiod For
Ci City & tata .
KE/D 2y [le » Mew Yot _Lrosry; e , Mew o — . Not Applicable
/ / 3’1/ ¢ °”2!"( A Zip / / SYs” Countryag A4 CERTIFICATE OF STATUS DESIRED [] RPN nmansttsimis

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

Name of Officars Street Address of Each
Titio{s} and/or Dirsctors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
CEOD | MANDEL, MITCHELL J M.D. -3866-NE-THTST ST, SUMTE-184 AVENTURA-FL
26 Ghidney Laue orvokvifle, MY [ISTS
D WACHTER, DAVID § 20 EASY 74TH ST., APT. 3A NEW YORK NY
D LAFF, CHARLES A 1048 WEST WEBSTER AVE. CHICAGO IL

n’lp}

REINSTATEMENT_ "\

0, Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name §
GROSS, GAL Street Addrass (P.0. Box Number Is Not Accepiabie) )
7735 NW 70TH AVE i e . |
APT - 311 Suhte, Apt. #, Elc = HH S e e e Loy E
TAMARAC FL 33321 R Ulf“’d&'e’ 'JH"’"“LIILIU 3"' - 14
City L2 2 C N nap wﬁFL AlRs

10. 1, being appointed the registered agaent of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, F.5.

Signatura of ' / /
Registerad Agent W' A _ i R Date tf 14 f %
REGISTERED AGENT MUST SIGN 1

11. This corporation owes or has paid the current year

(See other side for information
.Intangible Personal Property tax due June 30. Yes [] No E on intanglble tax.)

12. 1 cortity that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
reinstatemaent application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
by the corporation have bean paid and the names of individuats listed on thls form do not qualify for an exemption under section 112.07{3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

Mitcbef . Mondef //;t{/ﬁf 2/ -5 -55%5

SIGNATURE AND TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

SIGNATURE:




