PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT! N FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State =il =0

DIVISION OF CORPORATIONS

DOCUMENT # 695003 , ggDEC 11 PH gl

1. Carporation Name
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Principal Place of Business ) Mailing Address
c/o ?;g- Ti?n Industrial Corporation
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s A. Potter, Esqg.
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If above addresses are incorrect in any way, line thraugh incarrect information and enter correction below.

2. New Principal Qffice Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incerporated or Qualified
Same as above Same as above To Do Business in Florida 7/16/81 .
Suite, Apt. #, etc. Suite, Apt. #, etc, ) -
5. FEl Number 9\:%6 ”:9 (») | Applied For
City & State City & State ) ’3‘3 Not Applicable
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7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatioﬁ; ;n—gst'ﬁsi at least 3 directors)

Mame of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Directar City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers} 4
D,s Thomas A. Potter 555 Madison Avenue . New York, NY 10022
D,& Michael §. Levin 555 Madison Avenue New York, NY 10022
D Stephen 'A. Levy 555 Madison Avenue New York, NY 10022
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8. Name and Address of Current Registered Agent ) j 9. Name and Address of New ﬁegistered Agent
. Name B
David A. Gart 8
Shutts & Rowen LLP Street Address {P.0. Box Number is Not Acceptable) e
One Clearlake Centre - Suite 500 2
250 Australian Ave., South Suits, Apt. #, Etc. ]
West Palm Beach, FL 33401 o Eié af 7 Cods
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10. |, being appainted the registered afiant of the abo med carporation, am familiar with and accept tha obligations of Section 607.0505, F.5.
7 h
Signature of
Registared Agent BV S Data

¥ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Yes D No E on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that 1 am an afficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. ) further certify that when filing
this reinstatament spplication, the reason for dissolution has bean eliminated, tha corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.§. that all fees
owad by the corporation have bean paid and the names of individuals listed on thig form do not qualify for an exemption under section 118.07{3)(), F.5. The information indicated
on this application is true ang.acenrate, and my signature shall have the same legal effact as if made under oath.
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