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FLORIDA DEPARTMENT OF STATE

Secretary of State ng OCT 30 PH f

243
DIVISION OF CCRPORATIONS S

Selh A Pn

CORPORATION
REINSTATEMENT

DOCUMENT # 840668 Fi ORm A

1. Corporalion Name

THE GLOBAL HUNGER PROJECT

2. Principal Office Address - No P.O. Box #

5 UNION SQUARE W

= Mailing Office Address

5 UNION SQUARE W

CR2E081 (1107}

Suite, Apt. #, elc.

7TH FL

Suite, Apt. #, elc.

7TH FL

4. Dale Incorporatea or Qualiiied
To Do Business in Florida

10/25/1977

City & State City & State .

FEI Number Apptied For

NEW YORK, NY

042443282

Not Applicable

NEW YORK, NY 3
Zip Country Zip Country
10003 USA 10003

6. ;
CERTIFICATE OF STATUS DESlREDD 5

7. Mame and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

M REGISTERED AGENTS LEGAL SERVICES, LLC

the prior notices, By checking this box, you
are certifying the prier notices were not

Street .lf‘\’c!t.jress {P.0O. Box Number is Mot Acceptable1 55 OFF ICE PLAZA D RIVE

received and requesting the reinstatement
fee be waived.

Suile, Apt. #, Etc. S U I.I_E A

c e peil e A A 3 == [ P

TALLAHASSEE FL |32307 oL L LA

8. |, being appointed the regisiered agent of the above named

aration, am familiar with and accept the obligations of section 607.05 r 617.0503, F.S.
D-40

AGENT MUST S ') C) - l, r)

Signature of l
Registered Agent

b
9. Mames and Street Addresses of Each Officer and/or Director {Flarida r% &: tions must list at least 3 directors)

Street Address of Each
OGfficer and for Director

Name of

Tites Officers and/or Direclors

City / State / Zip

JOAN HOLMES

45 WEST 67TH ST #248

MEW YORK, NY 10023

JOHN COONROD

201 EAST 17TH STREET

NEW YORK, NY 10003

STEVEN SHERWOOD

800 NEWPORT CENTER DRIVE 400

NEWPORT BEACH, CA 92600

GEORGE WEISS

ONE ROCKEFELLER PLAZA SUITE 1600

NEW YORK, NY 10020

|00 |<|T

PETER BURNE

2119 LEROY PLACE, NW

WASHINGTON, DC 20008

AT

MARIA SCHARIN

235 WEST 12TH STREET

NEW YORK, NY 10004

10. [ certity that | am an officer or directgr or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatément application, thgse
cowed by the corperatien have hffensaid and the names of indigdUal
. on this applicatien is true al

SIGNATURE: /

egal effect as if made under cath.

n for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§ , that all fees
(sted on4his form do not qualify for an exemption contained in Chapter 119, F.S. The informatien indicated

;4—( HAE o /d//%? 22 2519414

"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daylime Phone #




