PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%{E}I&@&%RM.

/

) S FLORIDA DEPARTMENT OF STATE SH
) APP‘#SQTA%M p Sandra B. Mortham 5-.-’ [';' J M
? E}"'\__A,;,' ; Secretary of State o
REINSTATEMENT “<£® DIVISION OF CORPORATIONS 550 AR 12 PY : 1Y
DOCUMENT # 424061 cer Y OF STATE
1. Corporation Name ijz\?tl‘!’u VSOEE, FLORIDA

X, CORPORATE SERVICES, INC.

Princlpal Place of Business Mailing Address

4435 0ld Winter Garden Road
Orlando, FL 32802

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offico Address, If Applicable 3. New Malling Otfice Address, If Appliceble 4. Date Incorporated or Qualified
id Garden Rd. Sare As Principal Office To Do Business in Florida 42373
Sulte, Apt. #, elc. Sulte, Apt. #, etc.
5. FE| Number ADP“BG For
City & State H Cly & State 13-2758483 Not Applicable
] 6 .

i i ! B.75 Additional Fec requine
Z|p m Coumw @ le Coumry CERTIFICATE OF STATUS DESIRED D S fora Eﬁt-r‘l::\lr.ldh- ::I tr)‘l i‘l"lllll"‘ ¢
7. Names and Strest Addvesses of Each QHicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nams of OHicers Streel Address of Each

Titha(s) andfor Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbars) 4
P/D | Robert H. Blnberg 62 White St. New York, NY 10013

Nercy Freedman 62 thite St, New York, NY 10013
AS Arthur McGuire 62 White St. New York, NY 10013
AP
) Ty g N ey g (']
N.JJI_PIJ'..FIZ..._._“T»JI...I ¥ r...‘.‘I_!___ L
03713733 --01072 001
#ab¥000, 00 *+££300, 00

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent

Name
_BhunbergFxcelsior Corporate Sexvices, Inc,
4435 01d Winter Garden BRd. 4435 01d Winter Garden Road
Crlardo, FL 32802 Suite, Apt. #, Etc.
City State | Zip Code
Orlando FL| »s»

10. |, being appointed the registere nt of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Date 3/11/98

Signature of
Registered Agen 4

Athur MGuire  REGISTERED AGENT MUSTSIGN Aot Secretary

11. Does this corporation pay any intangible tax to the ' {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [ ] on Intanglble tax.)

12. | cerlify that { am an officer or direcior or the receiver or trustes empowerad to execule this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)1), F.8. Tha Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as If mada under oath,

! 1.3~
SIGNATURE:! CM?‘:] g"‘“ 3/11/98  212-431-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &

Arthur MQuire, Assistant Secretary

CR2IEQ0 (12/96)



