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1. Corporation Name

Heventeen Lowio Reolty Corcporation
W Eost LIE Shceed

New Yort, NY 1004

2. Principal Office Address

3. Maiting Office Address

W Fast LIE Sieeet

Suite, Apt. #, etc.

EINSTATEMERN e

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc.

City & State City & State

7. Name and Address of Current Reglstered Agent

Name

ormar_K. LiCHT o7 2 -
Street Address éPO Box Number is N%cc.?l?@

Suite, Apt-ﬁ;-En
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“Tenple TarpicE, Fr 33617 FL| "33/7

\{ N 8. FEI Number Applied For
New) Vock, N Q- 234G 3030 Not Applicable
Zip Country Zip Country 6 S475
. .f9 Additional Fee required
VOO a_,\ CERTIFICATE OF STATUS DESIRED [ asiines ificate of Status

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17,0503, F.S.

_Chnar - oue A 10, 2000

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Street Address of Each

Titles Officers mndlar irectors Officar and/or Birector City / State / Zip
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10. | certity that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.&. | further certify that when 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shal have the sama legal effect as if made under o
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Date /~ Daytima Phone #
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