OMPLETING THIS FORM.

APPLICATION . FLOR EPARTMENT OF STATE F"-ED [
FOR E; 4 Katherine Harrls 93 007
LT Secretary of Stat
REINSTATEMENT ‘Sl e o aromanions - _2: Pi 2: 05
DOCUMENT# 348654 Lt 3%3‘&%3%
1. Corporation Name ks

CHARLES H. GREENTHAL OF FLORIDA, INC.

Principal Place of Business Maliing Address
/O THE CHALRES H. GREENTHAL GROUP. INC. C/O THE CHALRES H. GREENTHAL GROUP, INC.
4 PARK AVENUE 4 PARK AVENUE

NEW YORK NY 10016 NEW YORK NY 10016

IIIIIIIIIIIIIIIIIIIIIIIIIII||||||||||||>|II|||!|||Illllllllllllgly
REINSTATEMENT {4

If above addresses are incoreect in any way, line through incorrect information &nd enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | aled or Qualified
Yo Do Business In Florida w,zrnm

Suite, Apt. #, alc. Sulte, Apl. ¥, efc.

5. FEt Number Applied For
City & State City & State 569-1280550 .

6. .

j 875 Addilicnal Fec required

Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [SERASRARRI

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)

CRIE0A0 (8/99)

Name of Officers Street Address of Each
1TitIe(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
PT WEST, WILLIAM 4 PARK AVENUE NEW YORK NY
CEQ | WEST, WILLIAM, 4 PARK AVENUE NEW YORK NY
v WEST, LANCE 4 PARK AVENUE NEW YORK NY
EVP WEST, JONATHAN 4 PARK AVENUE NEW YORK NY
FIPOOOIOS S
-10/22/33--01014--012
4
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number Is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301 Sulte, Apt. ¥, EiC,

" Chy

Giate | Zip Code

Signature of
Registered Agent 2
REGIS

0.1, being appoinied the Tegisterad agent of the above hamed corporation, am fammiar with and accapl the obligations of Seclion 607.0505, F.5.

10-d0- 99

Date

ooy s“w*f%Débbrahm*-D 'a'gont——s

ED AGENT MUST SiGN

. PR
. Lt
/EN it

11. | cartify that | am an officer or direclor of the recelver o trustee empowered to execute this application a3 provided for in chapter 807 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.&., that alt fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under ssction 118.07(3)i), F.8. The Information indicated
on this spplication is true and accurate, and my signature shell have the eame legal eflect as f made under oath.

I SR S

1o l\"\ (ﬁ‘\
Date

KE

L ~SH0 A0

|

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




