PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR EE Glenda E. Hood
& Secretary of State \,-F B
REI NSTATEM ENT DIVISION OF CORPORATIONS E: \ - 3
~ : 0
DOCUMENT #  F02000004128 | gaoctzo M3
1. Corporation Name 03 ar ?\{%I\
SRR ()Yt\
REMI CAPITAL INC. o SECEE R el
Principal Place of.Busin_e_sil Mailing Address , L L ]
it O AUEAT
HOBOKEN NJ 07050 HOBOKEN NJ 07030
= R S
. REINSTATEMENT 53 -
If above addresses are incorrect in any way, line thraugh incorrect information and enter cotractfn below” - s
New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
TMDFN STecEeET To Do Business in Florida 08/14/2002
Sune Ap1 #, etc. Suite, Apt. #, etc. I ’
. e 5. FE{ Number . - Applied For
& State City & State 01-0709909 Not Applicabl
%sozrw. N J _ __ - . e
p ountry B Additional Fee required
0—7 030 ﬂ S”A_ CERTIFICATE OF STATUS DESIRED (] |NPSuselrabepon
7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘1 Ti!le(?? i 2 :g‘r’r,l’groéi?;fgct:g:: " i |3 ‘ E‘C’)t;f?c?etrA ;'lddr?:f lgifrs;zr: ) g " ‘ in 4 State!r' Zip
CP |KAISER, ERKK 107 GRAND STREET * [HOBOKEN NJ 07030
| e e £ 6AEDEN STREET  |HogoenN, MNJ 07030
?l*s B P el Y P
103002301 003020 #t TR0,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= - T T s e~ Name "= T e - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 4 Suite, Apt. #, Eic,
City State | Zip Code
FL
10. |, being appointed the rdgistered agent of the abovg named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

PETER F. SQUZA
F— -‘*‘“".-_"—7"~- N
: o B \,_’-'9‘*'| BN U
spaweer © SSMRBHATIT | ASSSTINTSECREDRY: N Y LYY >

REGISTERED AGENT MUST SIGN

11, { certity that | am an officer or diractor or the recsiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names gfj isted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: SIGNAT L ST / D// \/ﬁ) ZA29¥ 7224

CR2E040 (7/03)

SIGNATURE AND TYPED OR Pﬁtﬂﬂbﬁme OF SIGNING OFFICER OR DIRECTOR "Date ' Daytime Phene #



