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2004 FOR PROFIT CORPORATION

‘REINSTATEMENT

1. Entity Name

BLDG FLORIDA APARTMENT CORP.

DOCUMENT # F98000004312 .

Principal Place of Business

52 VANDERBILT AVENUE
NEW YORK, NY 10017

Mailing Address

52 VANDERBILT AVENUE

NEW YORK, NY 10017

2. Principal Place of Business

3. Mailing Address

Lk

0

05 JAK 14 P 2:00

AT

NNACHEE TR

1-CORPORATION.SERVICE.COMBANY.
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Suite, Apl. #, etc. Suite, Apt. #, elc. EEMTAI
City & State - “City & State— - - 4, FEI Number Applied For
13-4016455 Not Applicable
P Counts Zi iti
P Uty ® Couniry 5. Certiicate of Status Desred ~ [] 3.7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regisiered Agent
Name

Street Address (P.C. Box Number is Not Acceptablé)

T e b A .

City

FL | Zip Code

8. The above named entity §
the obligations

this state'“em foi

e pfpese of cna'\gﬂg its regi stered office or regzstered agent, or bolh, in he State of Florida, | am familtar with, and d accept

Brian COurtney

1/ c/é 5

SIGNATURE .
Signatare. W&ﬁmmﬁeﬂrz sgent applicatle, " Wiglaterad Agant alg quired when o fATE
FILE NOW!!! FEE IS 5150.0{ . A " In accerdance with s. 607. 193(2)(b) F.S., the
After January/1, 2005, Fee will bs $300.00 : corporation did not receive the prior notice. !
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD O3 Cetete TmE _ O cnange [ Addition
NAME GOLDMAN, LLCYD NAME W g Lt ol T |
STREET ADDRESS | 52 VANDERBILT AVENUE | srreer ooress i I’SEI?E#E#I 0E1 :_—éﬁ. ﬂﬁi} 0
CITY-ST-ZP NEW YORK, NY ACIFY-ST-2IP At —L B
TWILE v A ] Delete TILE O cChange [ Addition
NAME GOLDMAN, KATJA NAME
STREET ADDRESS |'52 VANDERBILT AVENUE STREET ADDRESS - |- - e s e e . . e . PO .
CITY-ST-2IP NEW YORK, NY CHY-SE-2P
TITLE S O oelete TMLE [ Change (] Addition
NAME GOLDMAN, DORIAN NAME
STREET ADDAESS | 52 VANDERBILT AVENUE STREET ADORESS
ITY-ST-2IP NEW YORK, NY CITY-51-7P
“TITLE = - —— [ Jpaeie— —§ Mt e v e === Chiange " {_1'Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-S1-2f CIIY-ST-2P
TITLE O petete TILE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-sI-2IF
TiTLE O petete mE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S87-2IP CITy-81-71F

indicated an this report or supplemental report 's true an
of the corporation o the receiver of 1
changed, or on an attachment

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e empowered tp execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1l
ddress, with %er fike empowered

KIRL2Y -4 570

SIGNATURE: —M'M

D NAME OF SIGNING OFFICER OR DIRECTOR

/ﬂ/?/ iy

Daytirne Phone #




