PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &gk dy.  FLORIDA DEPARTMENT OF STATE
FOR ' (" 3 Sandra B. Mortham
\ 5 Secretary of State _
REINSTATEMENT &2 L DIVISION OF CORPORATIONS F | L E D

DOCUMENT # /£ L{ B39 9B FEB 19 AM It b
eperateneme SECRETARY OF STATE

INTERNATIONAL PROGRAM CONSULTANTS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
{same)

52 East End Avenue

New York, New York 10028 REINSTATEMENT 8{.‘5'2 — 9 8

If above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cifice Address, if Applicable 4. Date Incorporated or Qualified D
To Do Business in Florida
Suile, Apt. #, eic. Suite, Apl. #, eic. February 27, 198
5. FEI Number Appliad For
City & State ] City & State 5 9 - 2 0 5 2 0 8 3 Not Applicable
6. . '
- : $B.75 Additional F oo re vl
zZip Country Zip Country CERTIFIGATE OF STATUS DESIRED m tor a ((:9:1:;:;:1(- Z; :.T:'f:.tl ‘

7. Names and Street Addresses ol Each Oflicer and/or Diretlor {Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Streel Address of Each
Title{s) and/or Diractors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
pCD RUSSELL J. KAGAN 52 EAST END AVENUE NEW YORK, NEW YORK 10028
SD KAGAN, SEYMOUR N 1060 N.E. 176 STREET NORTH MIAMI BEACH FL33162
VTD KAGAN, MILDRED 1060 :N,E. 176 STREET NORTH MIAMI BEACH FL 33162
EOHOVINZd 8o 0e—-—1
~e/20/38--01050--005
22T, 25 K227 25
&. Name and Address of Curreni Registered Agenl 9. Name and Address of New Registersd Agent
Mame .y
“KAGAN, SEYMOUR N B
Streel Address (P.O. Box Number is Not Accaptable) g
1060 N.E. 176 STREET 8
Suite, Apt. #, Etc. 5]
Cit State | Zip Cod
« ~ 'NORTH MIAMI BEACH FL |33162-1243

10. |, being appoint &R registerad agent Aned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature o'
Registered Agent

Date izj Ji/ﬁ_a R

' REGISTERED AGENT MUST SIGN

11. This corporation-gwse-er has paid the current year - {See other side for information
Intangible Personal Property tax due June 30. ves B nNol[] onintanglble tax.)

12. | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this reinstatement applicalion, the raason for dissolution has besn sliminated, the corporate narme satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals lsted on this farm do net quality for an exemption under saction 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal affect as if made under oath.

prd

NATURE AND TYPEYDR PRINTED RB&E& SIGNING GFFICER OR DIRECTOR

BasseLh 30K

,Q/z/%’ 214 - 739096

Date Daytime Phane ¢

SIGNATURE:




