A —

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 229744

1. Carparation Nams

STRAHL & PITSCH, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM.

FHED
0IMAR 27 PM 2: 18
s F UF STAT

ALUATIASSER FLGR:BEA 6(1)0‘
0
REINSTATEMEN

403147 72514

Ta Name and Address of Current Reglistered Agent

037305301001 --001 #4300, 00
2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address
230 GREAT EAST NECK ROAD 230 GREAT EAST NECK ROAD CR2E0B1 (12/08)
Suite, Apt #, ato. Sulle, Apt. #, ic. P _
4. I tad or Qualified
e B e e 11/02/1959 |
Cily & State City & State T T
. umbar P or
WEST BABYLON WEST BABYLON 13.2526829 ot Aoplicatie
Zp Country Zip Counkry 8. T8 At For et
11704 USA. 11704 USA. CERTIFGATE OF STATUS DESIRED (1) KAPRBRACHIP bt

N
BLUMBERG EXCELSIOR CORPORATE SERVICES

Strest Addreas (P.O. Bax Number is Not Acceptabla)
515 EAST%’ RK AVENUE

Sulte, Apl. ¥, Elo.

Ciy
TALLAHASSEE

FL |32501™

8. |, baing appoin

ant of tha above named corporation, am famillar with and accept the obligations of secton 607.0508 or 817.0503, F.S,

The relnstatement few is Imposed, except In
clrcumstances which the antity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
recelved and requesting the reinstatement
fee be waived.

L%&:ﬁ?‘;&’im f e March 24, 2009
—T rd REGISTERED RGENT MUSTSIBN Marc Moel, Assistant Secretary
e ——— h
8. Namas and Street Addressas of Each Offiicer andjor Director (Florida nonprofit corporations must list at least 3 direclors)
Titea OMoers maaor Biractors Otene anditar Drector Gity / State / Zip
ciD FRANCE, WILLIAM P, 80 LUCINDA DRIVE BABYLON, NY 11702

D LEVINSON, DANIEL 39 WOODSIDE AVENUE WESTPORT, CT 06880

D SMALL, LAUREN COHEN 8419 STEVENSON ROAD BALTIMORE, MD 21208

D MACK, AARON 976 SUMMIT AVENUE ST.PAUL, MN 55105

P/D DELUCA, WILLIAM 36 ROBERT CRESCENT STONY BROOK, NY 11790

10. | certify that | am an officor or diractar o ha rasalver or irustes empowered to skeculs this appiication a8 provided for In chapler 607 or 817, F.S. [ further cerlify that when filing
this reinsiatoment application, the foason for dissciution has besn sliminated, the corporate name sabisfias tha raquitaments of seclion 807.0401 or 817.0401, F.8,, that al} fess
owad by Lhe corporation have been pald and the names of Individuals lsted on this form do nat qualify for an exomption contalned [n Chapter 119, F.8. The Information indlcated
on this application is fruc and accurate, and my signature shall have the soms logal elfect as if made undor oath.

SIGNATURE: ' - ﬂ/u; William Deiuca, President 03-23-00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMINO OFFICER OR DIRECTOR D2

Dayims Phone #

631.587-8000 i




