: . 1 :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

s s B L
REINSTATEMENT ecretary of State E i; t i‘ [\11

e el

- DIVISION OF CORPORATIONS "
DOCUMENT # 688081 S7HOY 20 PIH7: 37
1. Corporation Name N
SECRETARY UF STATE
Ll

c\
NORTH C-H CORP. | TALT AASSED 11 ORIDA

Principal Flace of Business o Malling Address

51 EAST 42N0 STREET 51 EAST 42ND STREET
SUITE 800 SUITE 900

CR2EQ40 (8/97)

If above addrosses are incorrecl in any way, ling through incorrect information and enter correclion t_)_q_low,
2. New Principal Office Address, i Applicalle | 2. Now Mailing Offige Address, H Applicable 4. Date Incorporatod or Qualfied — .
To Do Business in Florida
Sulte, Apt. #, elc. T ] Bulte, Apl ) ete. T 09”7“980 S
5. FEI Number Applied For
City & State B J ity 8 Stele o I B '59'2039173 Noi Applicable '
R — - .. —f & ] e N
Zp Country Z Country CERTIFICATE OF §TATUS DESIRED [] |eumlaribt ety
7. Names and Sireat Addresses DrE_ac_hOfflc{;r;ar;(;forB:re(;or (Flori(:‘.ié-rh\onpr;iitEorporations must list at least Svliire;aors) - T
Name of Officors | Streat Address of Each - -‘
Title(s) and/for Direclors Officer and/or Diractor Cily / State / Zip
2 18 ([P0 NOT Use Post Oflice Box Numbers) 4 -
PD HOROWITZ, DAVID 51 EAST 42ND STREET NEW YORK NY 10017
Vs HOROWITZ, ROBERT 51 EAST 42ND STREEY NEW YORK NY 10017
™ HOROWITZ, JEFFREY 51 EAST 42ND STREET NEW YORK NY 10017
— T - T T IOOOOS BEEE T
~11/e573T--01044--0101
- _ - skd A0, (0 sk TR0, 00
8. Name and Address oiﬁlﬁrent Regla]ered]hgér;tj:‘ ’ 9. Name and Address of Néw Registered Kgcm B
Name
LITOW, LAWERENCE S. P.A. | “Sireel Address (P.O. Box Number is Not Acceptable)
1t A X NU
2 SOUTH BISCAYNE BOULEVARD P
SUITE 3100 Suiie, Apt, #, LG, -
MIAMI FL 33131 _ ) .
City Slate | Zip Code
_____ FL™

gigé\ig:::gélkwm o Date _ “/Ig/'.?
11. This porporation owes =S pa|d the current year {See other sida for information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax )

12. ) certify thal | am an officer of direcior or the receiver or frustee empowsred 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstalement application, the reasen for dissolution has been eliminaled, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have beon paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3}{i}, F.S. The information indicated
on this application s true and accurale, and my signalure shall havs 1ha same legal etecl as If mede under oath.

SIGNATURE: _Q —— ,MWPHQ@Q&?J!&LH‘@,,,,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGE TR TOR Date Daytime Phone. #

e REINSTATEMENT  rjo»




