- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
T FOﬁ Katherine Hariis F[T_ED

: Secretary of State

REINSTATEMENT DWISION OF CORPORATIONS ‘ HUV 28 AH ‘U' 25
DOCUMENT # 247745 0
1. Corporation Name_ SECRETA_W OF TE
MOHANSIC' CORP. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address N

e ekt ARG IRIAREROAE A
YORKTOWN HEIGI-ETS 'NY 105360701 SCARSDALE NY 10583 |

REINSTATEMENT D]

If above addresses are incorract in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
> To Do Business in Florida 05I24“961
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State _ City & State 58-0860809 Not Applicable
7 i = 1 = G.v . g 58 A equired

zp =t Couniry P =Country CERTIFICATE OF STATUS DESIRED e e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
g | Mameclotms e e )

DsT CURRY. B.F. JR 50 INVERNESS RD SCARSDALE NY 10583

DPA CURRY I, BF 6 BOLPHIN PHAGE RYE NY 10580

ppLens N DRIVE
A CURRY YOUNG, LEIGH 4505 VICTORIA DRIVE MT. KISCO NY 10549
AD BERNAEECH?, ROBIN 90 CONSTANT AVENUE YONKERS NY
BERN pecHIA
IOODO4 T EE2E TS -0
10 1 ;'1 11 [ak RN W) (W)
[ ) ‘:' T TR T 'J_LE..
: ¥ To0, T sk R, TR
8. I;lame and Address of Current Reglstared Agent 9. Name and Addi of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
- 1200 S-PINE ISLAND ROAD ]
“HPU\NTNHON:FL‘WG_*” e —  ~ 7 Suite;Apt-tEte. — R -
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

o I et i,—\g' ‘/f'\\
‘/WLH- U L s

/  REGISTERED AGENT MUST SIGN

Date //fopé—‘Q-OO/

Signature of
Registered Agent _*-

11. | certify that | am an officer or director o the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Pt IR LY

e Jol friar 10,0761 919 713-940,

SIGNATURE:

smunrunrm" TYPED OR PRINTED NM?EMNG OFFICER GR DIRECTOR Date Daytime Phone #

CR2E04Q (8/01)




