'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION vy 2
FOR . Glenda E. Hood . FILED
. Secretary of State .

RElNSTATEMENT T i DIVISION OF CORPORATIONS 8300772 PM 3: 39
DOCUMENT # F02000000646 SECREBY O STATE
orporation Name . . .. i ’ slaz Ay O STA
17 Corpration N TALLAHASSES Lui‘ IDA

SANDS BROTHER_S & CO., LTD., INC.

Principal Place of Business | . Mailing Address
Ao e LA AR AT AU R
NEW YORK NY 10016-1401 NEW YORK NY 10016-1401

REINSTAY=WMIENT o5

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etfc. 02,05/2%2
. e — . - . - 5. ‘FEI'Number -~ * | ABplied For
City & State City & State 13—3570873 Not Applicabla
“p Country 2p Country GERTIFIGATE OF STATUS DESIRED [ sa;:,!,’. e F s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
I 4
cS SANDS, STEVEN B 90 PARK AVENUE, 39TH FLOOR ~ INEW YORK NY 10016
cs . SA[!DS, MARTIN S .. . |90 PARK AVENUE, 39TH FLOOR NEW YORK NY 10016
CASKA, MICHAEL C o - [%0 PARK AVENUE, 39TH FLOOR NEW YORK NY 10016
Ve BONAVENTURA, ROBERT J 90 PARK AVENUE, 39TH FLOOR NEW YORK NY 10016
EU!]Dqu—?Sﬂr = o oy
107230301 0E 7118 70 00—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L el . e A B ey ey _ .
ITZKOWITZ’ STUART R | Strest A dre .0, Box Numb I'IS ot Acceptaple)
2351 EAST HALLENDALE BEACH BLVD. 2%} F i—ldf%n/a/c Reaod EIW{ )
HALLANDALE FL 33009 Suite, Api #, Eic.

State | Zip Code

i Mmm FL o

10, |, being appointed the registered agénl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

e JOI]

'\ 1' A ' r\ [T N
Signature of ;é i iy & 95{\ A
Registered Agent )&

7 HEGE,(TE'RED AGENT MUST SIGN g

CR2EQ40 (7/03)

11. | cerify that | am an 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 apptication, the reason for dissofution has been eliminated, the corperate name satisfies tha raquirements of section 607.0401 or 517.0401, F.G,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

@ W /o/zs'/oz 2/2-57) $20

LF}

SIGNATURE:

o]

SIGrTURE AND TYPED OPﬁ{HINFD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

o S o o o n



