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APPLICATIang
 REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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Pringipal Place of Business

DOCUMENT # 839 H2 ]

1. Gotporation Name  *

MCA Realty Services, Ltd., Ine,

485 Madison Avenue
24th Floor
ew York, New York 10022

It above addresses are incorract in any way. line through incorrec! informalion and enter correction below.

Mailing Address

same
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2. Naw Principal Office Address. if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida
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5. FEI Number

13- 3167593

Applied For

Not Applicabip

Suile, Apt. ¥, etc. Suite, Apt #, elc.
Cily & State Cily & Stale
2ip Country Zp Country

5875 Additional Fee required

CERTIFICATE OF STATUS DESIRED E for a Cenlificate of Status

7. Names and Strest Addresses of Each Otfficer and/or Director {Flerida nonproll earporalions must list at least 3 direciors)
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Name of Olficers

Titla(s) and/or Direclors
1

Street Address of Each
Officer and/or Director

City / Stata / Zip

2 3 (Do NOT Use Post Office Box Numbegrs) 4
D/P |Ronald J. Oehl 485 Madison Avenue, 24th Flopr New York, New York 10022
v David Nichols 485 Madison Avenue, 24th Flopr New York, New York 10022
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8. Name and Address ol Current Reglstared Agent

9. Name and Address of New Registered Agent

1201 Hays Street
Tallahasgee, Florida

/

32301

The Prentice-Hall Corporation System, Inc.
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abgve na nx)corpofanon am familiar with and acceplt the obligations of Section 607.0505. F.5.
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Date

——

HEGISTEHED AGEN1 MUST SIGN

111,

This corporation owes'or-has paid the current year
Intangible Personal Property tax due June 30.

Yes El

{See other side for informat.or
on intangible tax.}

NoE]b

SIGNATURE:
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12, | certify that | am an ofticer or director or the receiver or lrustee empowared to exacute this apphcalion as provided for in chapter 607 or 617, F.S. [ further ceriify that wher liing
1his reinstatement apphicalion, the reason lor dissolution has been eliminated. the corporate name satislies the requirements of section 607.0401 or 617.0401. F.S . that all faes
owed by the corporation have been paid and the namas of inghv:duals listed on this form do not qualify for an exemplion under seclion 119,07(31), F.5. The informalior ingicataed
on this applicalion is lrug and accurate, and my signalure shal have the sama legal effect as if made under oath.

BISNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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