e e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

LICATION fZn  FLORIDA DEPARTMENT. CF-GTATE
Jim Smith "I’LF::“D
| . il
e Secretary of State
TATEMENT : DIVISION OF CORPORATIONS 03 H’F‘R ! f ﬁ\?? H U |
DOFUMENT # 974 -
I Corfgraton Neme | - SECRETAAY OF STATE
TATODE L Y
| REALM NATIONAL INSURANCE COMPANY TALLAMASREE, FLORIDS
Principal Prace of Business Mailing Address

e amee 0O G
| REINSTATEMEST,, .

If apove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 09/08’1975
Suite, Apt. 4, stc. L Suite, Apt. #, efc. . ) -
- - - i T - 5. FEi Number T C Applied For
City & State City & State 13-3625361 Not Applicable
- e = . - = T - i 1 .6..T P .
e A e s e~ P i At A e ; o $8.75 Additional Feé fequired jas
a Country Zip ' Country CERTIFICATE OF STATUS DESIRED (] |RtARrest e

7. Names and Street Addrasses of Each Officer and/or Diractor (Fiorida nonprofil corporations must list at Jeast 3 directors)

@ | andlor Givciors s Ottcer andier Dresr ) ity / State / 2ip
CEO  |-GRANE-ANBREW-S 480 PARK AVE. NEW YORK NY 10022
_ CRNNE, STEFPHEN |
S | GREEN, DANNY | 7 JOHNNY COURT RED BANK NJ 07701
—V——FENWIGICFRANGIS—— | 5 MAECOURT | PARK RIDGE NJ 07656
Defete |
V___| SHEENEN, MICHAE]L W | 722 W END SIREFT . CLIFFSIDE PARK NJ 07010
V.| ZINNERT, RONATA L 125 MAIDEN LANE, 5TH FLOOR NEW YORK NY 10038
P | SIOMA MARKS " | \TYES4TH STREET, APT21C ' NEW YORK NY 10028

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

v em . Name - E R - e a

: €

THE PRENTICE - HALL CORP SYSTEMS INC . g

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable) g

-1- - SU!TE 105 .- TR RS T T STt ?I:—-.qwzf"-;f-—“—n*?- =SuitesApt-# Efeism s e s i E R -- %
TALLAHASSEE FL 32301 :

City - State | Zip Code

FL

10. |, being appointed the registered lagen: of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. o

Date _ J;/ 74’ 3
4

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustae smpowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate nams satisfies the requirements ot section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid-and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




