PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION q >, FLORIDA DEPARTMENT OF STATE
! s 7 Sandra B. Mortham

; FOR
Secretary of #¥ate
REINSTATEMENT DIVISION OF EORPORATIONS Coprta toine
DOCUMENT # 832911 a _
1. Corporation Name -r:. :.-;‘ ) - .“'_n\
E. D. & £. MAN INTERNATIONAL INC. (? : HLE
PﬂndpaT_F.ﬁE of Business Mailing Address

s o RN
us us RE'NSTATEME NT )443~ GG

i above addresses are incorrect in any way. line through incorrect information and enter correchan belnw

CRZEQAD 19/98)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporated of Qualified
To Do Business in Florida
Sutte, Al ¥, 810, Surte, ApL. F, st I 0811974
] 5. FEI Number Applied For
Chy 8. State Ciy & State 36-2801777 Not Applicable
1 - 6 f 2 d oNa e £q ea
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direcl&rs) .
Name of Officers Street Address of Each
Tilals) and/or Diractors Officer and/or Diractor City / State / 2ip
2 3 (Do NOT Use Posl Office Box Numbers) 4

PD BERGONIA, MARY 99 BATTERY PARK PLACE NEW YORK NY

D POLK, IRA 29 KINCAID ROAD BOONTOWN NJ

D HARTE, THOMAS M. 48 JEFFERSON AVENUE SHORT HILLS NJ

8 RIDNER, GARY M. 14 TALL TIMBER RD MT KISCO NY

v MEYER, LEE 440 S LASALLE ST 20 FL CHICAGO IL

T BRENNAN, WILLIAM 440 S LASALLE ST 20 FL CHICAGO IL

8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM [ “Street Address’ (PO Box Nymber is Nof Acoeg_able ———a #l _4‘_"7 i i
1200 SOUTH PINE ISLAND ROAD FONINCE T e g.gg_%; L L UL UL N PROST 8
Pl .MTA"ON FL 33324 - ‘t J ]F';"'—{ "'*r] 1 "__‘ ch ) W?meﬁ*:m_c
e TR0, 0 e O ; ¥ 150,00 S R0 00
City I State [ Zip Code

10. 1, being appointed the registered agent of the abovge rfemed corporation, am familiar with and accepi the obligations of Saction 607.0505, F.5.

Signature of 27 R Pb A 5 ysTE&

Registered Agent 4 = — Date _ /& _—5/ ?C? .

R (RED AGENT MUST SIGN
11. This corporation owes or has pgid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No Eﬂ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: ﬂ‘{%\ 11/18/98

NATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

1




