.PLI.EA'SE :ﬁTEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FILED

DOCUMENT # 848673 00 OEC 14 ey |: pg
1. Corporation Name
SECRETARY OF STA

TE
TDC CORP. OF FLORIDA TALLAHASSEE, FLORIDA
¢#\1D2z(ﬂo

2. Principal Office Address 3. Mailing Office Address
375 Audeon Street 375 Hxlemn Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stale 3/31 / 81
3 5. FEI Number Applied For
Yark, NY York, NY 133088013 Not Applicable
Zip Country Zip Country $8.75
Additional Fee required
10014 A 10014 BA " CERTIFICATE OF STATUS DESIRED [ Yor & Certifioute of Status
7. Name and Address of Current Registered Agent
Cany Wy ¥ W ¥
Name [Famal B ) BB __i

Qrtis H, Sithersm

Straet Address (P.O. Box Number is Not Acceptable)

"
8. |, being appointed registered agent of the ije named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /&A /oo
77

Signature of v/
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:;lra]g}?)ro 1Din.eclors SOlfrf?cee‘rA::;?gf Igifrsgg': Ciiy / State / Zip
=P Robert E. Fee 375 Hdson Strest ) New Yark, NY 10014
Vs Anthoy C. Breu 375 Hrlem Street New Yok, NY 10014

CAS | Michael J. Murphy 901 Main St., Ste. 4900 Dallas, TX.75202

AS “Rafael “A&iTolentino 375 Hodsm Strest New Yark, NY 10014

T V | Doald G, Sleamn

. 901 "Main_St., Ste.- 4900 | Dailas; TX 75202

i
JI

i

:

10. | certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.  further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, £.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

VP “Treatyrer /%o Z/ $/‘ 75~ ALY

PED OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Data . Daytime Phena #

SIGNATUR

150 West Flagler Street, Suite 2200 - : — — b
. L oponN=2515232 =
Sute. Aet. b, Bt . L‘Elf1z '28/ 0 I——BIﬂlb——BlE"‘f‘

. P L
City —
i e

CR2ZE081 {9/99)

i

] AN B



