PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}M%;ﬂ(IJH@ﬁORM

(—A“EPL\EA g, FLOFIDA DEPARTMENT OF STATE Pt
FOR ‘. Sandra B. Mortham IR
_ "‘ Secretary ¢f Stale
j_E_l_[_\_I.STATEMENT " DIVISION OF COHPONATIONS oy A 0
DOCUMENT #{0 Y 6660 o

1. Corporation Name i 17 VYEL

Blumberg Communications of Florida, Inc.
Principal Place of Business Mailing Addross

16 West 6lst Street

New York, New York 10023

It above addresses are inconect in any way, linc throbgl incorrecl information and enler correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalg Incorporated or Qualifiod
16 West 61lst Street 16 West 6lst Street Yo Do Business in Florida
Suite, Apl. #, ¢lo. Suite, Apt. #, elc.
Jmber Applied For
ECCE Gty & State 10[ [97 (f)’] ot Aol
New York, NY New York, NY N oo
I Counli Zip Countr ’ 75 Additlonal Fee required
10023 US);\ [10023 l US& CERTIFICATE OF STAIUS DESIRED[ I for a CerlHicate of Stalus
—; Names and St_('r,'ot Addresses of Each Qllicer andtor Dureclar {F lorida nonprofit corporations must kst at least 3 dlrcctom)
Name of Officers Slroct Address of Fach
Title(s} and/or Dirgclors Officer and/or Directar Gity / Stale / Zip
e ) 3 (e NOT Use Post Oflice Box Numbers) ) 4 -
Piyector _
President Raymond 8. Ingleby 16 West 6lst Street New York, NY 10023
Executive
Vice Pregident 4wy F. Dignam 16 Westiblst Strect New York, NY 10023
Hreagurey ——— - - P - B A Ry T
Secretar) Raymond Canosa 16 West 6lst Street New York, NY 10023

v REINSTATEMENT 4" W

8 Name end Address of Current Reglstered Agent B 9. Name and Addrrésié ori New Registored Agenl
Phadhdiiiindhiy ! . k . Name hiliareiaie hiibdhad o
CORPORATION SERVICE COMPANY

" Strecl Address (F.0. Hox Numbér is Nol Acceplabléi

12. 1 cerlily that | am an ofiicer or direclor o the recciver or rustee empowered 10 execule this application as provided for in chapler 607 or 617, F.5. | furlher cenify that when filing
1his reinstatement application, the reasaon for dissolution bas been eliminated, the corporate name satishies the requirements of section 807.0401 or 617.0401, 1.5, that all fees
owed by the corporation have boen grid and the names ol individuals lisled on this farm do not qualify for an exemplion under scetien 118.07(3)(i), F.5. The information indicated
on this application is true and a AR BTNy signature shall have the same legal effect as if made unger oath.

Arthur F. Dignam 11/% /97  212-541-5300

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #

SIGNATURE:

1201 Hays Streetpmy- vy K {*'gw.__- |
Suile, Apl. i, Eyl‘c Hr ]r]‘:;li }"!i P J*:l?:!--}]lﬁ"%; ﬂn? -
L2 ftrq Ao w50, 00
[ Gity Stale | 71p Code
Tallahassee 32301
10. 1, being appdipfod the regisiered ol 1 Vo namcd corporalion, am famifiar with and accepl the obligaiions of Secelion 667.0505, F.5
Signature of
Registerod Agegt | Date .
th ERYD AGENT MUST SIGN
- Karen B. Rozar, As Its Agent
11. Does thls corporauon pay any intangible tax to the {Soc othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J Nolxl an intangible tax.)

CRAEDLD (12706



