PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Mailing Address
C/0 DOMESTIC SuBs.

Principal Place of Business
A CHASE MANHATTAN PLAZA

APPLICATION FLORIDA DEPARTMIINT OF STATE AFPRCED
FOR Sandra B. Mortham i—\ﬁi{,{
e - Secretary of State - 50
REINSTATEMENT DIVISION OF CORPORATIONS o
DOCUMENT # 857349 " - g S8HAR 16 #M 9: (5
1. &){po tion Name . ™ - N
CAIASE CORPORATE SERVICES, INC. A SAE,

DR

NEW YORK NY 10081
us NEW YORK NY-1008)
vs REINSTATEMENT 97-99 4.0004
If above addresses are incorrect in any way, ling through incorrect information and entar corraction below. o } aq
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data Incorporated or Quallfled s { {7
To Do Business in Florlda 03,08/1983
Suite, Apt. #, lc. Suite, Apt. #, etc.
I S22 BoAdDWIAY 3L .ﬂ opl, | 5 FE Number Applied For
ity & State Cily & State d 132781984 Not Applicable
- 6.
Ead Country lzgo oy Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Sireet Addresses of Each Oflicer and/or Director {Florida nonprofit carporations must list at least 3 directors)
Name of Officars Bireot Address of Each
Thie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
cP COHEN, HERBERT M 1211 AVENUE OF THE AMERICAS NEW YORK NY
v CAULFIELD, JOHN V 2 CHASE MANHATTAN PLAZA NEW YORK NY
v FIELD, ROBERT R 4 CHASE MANHATTAN PLAZA NEW YORK NY
M LIND, PEBER K. 7 TEXAS COMMERCE BANK DALLAS TX
Vi LEARY BLOUNT, SYLVIA D. 2 CHASE MANHATTAN PLAZA NEW YORK NY
s KNUTSON, DAVID H 1 CHASE MANHATTAN PLAZA NEW YORK NY
4

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agent

Name

" CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Sulte, Apt. #, Etc.

Street Address (P.O. Box Number [s Not Acceptable)

CR2E040 (6/97)

ity

":l i —
- ~(13/19/38--01103--014
FL

10. 1, being appointad the registered a

Signature of
Registared Agent . - s

Vs

t of the above named corparation, am familiar with and accapt the obligations of Sectlon 807.0505, F.S.

Date n-?, é,l/ 73

REGISTERED AGENT MUST SIGN

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

{Sea cther slde for informatlon
on intanglbfe tax.)

Yes'M No D

12. | centify that | am an officer or director or the recaiver or trustes empowered to axecule this application as provided for in chapler 607 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 6170401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do nol gualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath, .

" /o

Date

i~ B Evang

¥PF o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ____ __

SIGNATURE AND

Daytima Phone #



