PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham

REINSTATEMENT Bearetary of Siats =LED

DIVISION OF CORPORATIONS

DOCUMENT # * P36203 - 2 F og JUN10 PM 12

1. Comporation Name
ETA.1Y OF STATE
FLEET TRADE & TRANSPORT (U.S.A)) LTD. CORP. TEIEFE.H ASSEE, FI.ORIDA

Principal Flace of Business Mailing Address

85 BROAD STREET 85 BROAD STREET
NEW YORK NY 10004 NEW YORK NY 10004

If above addiosses Hre Inguried el 1 any ey, I\nz tllmuuh INce II(‘_\_,l_I@_rlhrllIDn and enleruggi_rgcllon below.
2. New Principal OHm( Addiess, it r‘\ppllc itile 3 Now M ailing Clfice Addross, If Appticabie 4, Dale Incorporated or Qualified
To Do Business in Florida 1 1,05“991
Sulte, Apt. #, olc. Suite, Apt. #, slc.
5. FE! Number Applied For
Cily & Staio ity & Siate 13-3624684 Not Applicable
- oo 6. ;
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [siiorsmseiueiibefhs b
7. Names and St;gi Addresses o;;ch cﬂ:raf;ndmr El_r:aci;r (Fiorida nonproflt corparations must llst at least 3 directors)
Name of Officers ] Street Address of Each
Tiie{s) and/or Direclors Officer andfor Director City / State / Zip
2 L 3 (Do NOT Use Post Office Box Numbers) 4
€0~ | HENDEL -STEPHEN M- %85 BROAD STREET NEW YORK NY
C/D VANCE, LEE G.
H— -BEMLITZ-STEPHEN M- %85 BROAD STREET NEW YORK NY
C/D__|COHN, GARY D.
ST FERBER, LAURIE R. %85 BROAD STREET NEW YORK NY
¥
v BRUSH, JAMES F %85 BROAD STREET NEW YORK NY
2 e ]
V= 1STRONG-MICHAEL K- %85 BROAD STREET NEW YORK NY
AS/S|MC HUGH, JAMES B. _
-ABT- | STEOHER, ESTA E %85 BROAD STREET NEW YORK NY
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Neme
C T CORPORATION SYSTEM
Streat Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . .
Pb\NTAﬂONﬂ 33324 Suite, Apl. #, Etc. D - H U D 4
ity bk 00O T D0e- 00—
FL

REINSTATEMENT 9297
7

10. 1, being Kmlmod the registered agent of the above named corporation, am familliar with and accep! the obligations of Section 607.0505, F.8.

Si of -
ng;g}:;g(g Agenl . {nne. B Date .. Lo /O T8
//j‘,ii,ix" R AGE "'U&J SN 7 (v davy
11 This corporation owes or has paucf the current year - (See othar sids for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangible tax.)

12. L cartify that i am an officer or director or the recewver ar trustea empowsred to exacute this application as provided for inchapter 607 or 617, F.8. | turther certify that whan filing
this reinstatement 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 tees
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE: m% \%6001'/\/ , .. 5/12/as Fo2-S7¢eg

CR2E040 (3/97)

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR Date Daytume Phone #

- m et " e e - T T T e W " A = FeE T v = .



