2G07-NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # F00000000448 -

1. Entity Name

CROWING ROOSTER ARTS, INC.

SECRI AR Y p
TALL»“-.H,*AQ P LF S

Principal Place of Business
180 WEST BROADWAY
RM 302

NEW YORK, NY 10013

Mailing Address

180 WEST BROADWAY
RM 302

NEW YORK, NY 10013

‘-S."_ﬁt‘, !"l' ry:

2. Principal Place of Business - No P.O. Box #

oo LAFAYETE (rr€fE—

3. Mailing Address

100 LAFAYETTE STREET

N

Suite, Apt. #, etc.

uite, Apt. #, 8tc.

[l |l||||/07
REBINSTATEMPENE

€e L LN N
City & State Cily & Stata 4. FE! Number ‘Applied For
Ve yeex, M New rRK , NY 13-3693565 Not Applicable
Zip‘ o ‘g Counl'rIyL{ 123 o [ 3 Cc;l:;“s 5. Certificate of Status Desired 3 E?e g?qa?:;ﬁom'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARN, PETER
819 FIFTH ST. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

the obligazfons of i

*

d ag

8. Tha above fdmed gmns istatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
egist o

SIGNATURE \

f;\\ a\cn

LAY
= 5] ¥

Signalure, typed o printed name of registered agent and litle f apphcable. {NOTE: Agant

o o o¥e )

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

" Florida Department.of State . - -

Make check payable to

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D [ Detete TMme [JChange ] Additin
NAME KEAN, KATHERINE NAME

STREET ADDRESS | PO BOX 1807, CANAL STREET STN SIREET ADGRESS

CIY-51-09 NEW YORK, NY 10013 CITY-S1-7P

Tme D O Detete TILE O Change  [_] Addition
NAME BELLE, DAVID NAME o - .

STREET ADDRESS | PO BOX 413 STREET ADDRESS LRI e i s N o e
CITY-ST-7P REMSENBURG, NY 11960 CITY-ST-DP -’I-"‘{J i ""LHUIU“‘UUH #*12._’ SU

TILE D [ Delete TITLE O change  [J Addition
NAME MAYSLES, ALBERT NAME

STREET ADDRESS | ONE WEST 72ND STREET STRFET ADDRESS

CITY-ST-2P NEW YORK, NY LTy -ST-218

TITLE [ oelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CiTY-$T-2P CHTY-S1-2P

TITLE [ Detete NILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-29

Tme ] Detete TTLE Octange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-51-7P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 50 or Block 11

changed., or on an attachment with an address, with ali other like smpowered.

SIGNATURE:

-,;\//tt r/l\c'—\.--'..-.

Lo .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /V’R«! 20"'7‘

Dayteme Prone §

S Mikehel MAY 15 77



