PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
I endaa E. foo
FOR | Secretary of State
RE‘ NSTATEM ENT dIVlS1ON OF CORPORATIONS

DOCUMENT # ~FO1 00000391 0

1. Corporation Name

GARY EDWARD HANDEL, ARCHITECT, P.C.

Principal Place of Business Mailing Adglress

1995 BROACNVAY - 4TH FL 1995 BROADWAY - 4TH FL
NEW YORK NY 10023 NEW YORK NY 10023

If above addresses are incarrect in any way, line through incarrect information and enter carrection below.

VI AN
REINSTZ™ VENT s

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Suits, ApL. #, etc. 07/ 23/ 2001

' o T - 5. FEI Number T~ Applied For
Clty & State City & Sta}e 13—3?55442 Net Applicable

|

j i 6. $8.75 Additional Fee required

“ Courtry ap ; Country CERTIFICATE OF STATUS DESIRED (] [USIemoliens

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

Name of Officers
and/or Directors

Title(s .
1 () 2 : 3

f Street Address of Each
Officer and/or Director

City / State / Zip
4

P HANDEL, GARY E . 1949 WEST END AVENUE

NEW YORK NY

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

" ker DAl

v omer S

Street Aildre L; (IP 0. gxé&lu?'\} Es{N’oLt AGCGW 6)\/ U g

CR2E040 (7703}

MIAMI FL 33131

, Suite, Apt #, Etc.

Sutrg #1007

|
1428 BRICKELL AVENUE |
|
|

3 m;mm

FL

State TZ%CDdB} 3

I
f
— e g
Signature of L i

10. |, being appointed the registered agent of the above named‘corporanon am famlhar with and accept the obllgatlons of Section 607.0505, F.S. or 617.0505, F.S.

|lj5]03

Registered Agent

[ !7/05 125954112

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P pate Daytime Phone #




