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1. Corporation Name 00000 56 TALLAHASSEE- FLUR!DA
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“ f‘u" 'ﬁ:‘:‘_ "’ tSAME ‘_\":’4 :‘ 4. Date Incorporated or Qualified
] — f,.,&nﬁ—-——-—--—--—»—c ,_;,-- L To Do Businessin Florida  (08/05/2002
Cny&tx;a City & State S
5. FEI Number , Applied For |
NEWEIYDE PARK, NY SAME 13.286287F L ryw—
Zip w st | Country Zip Country G.
11040 USA SAME SAME ceRTIFCATE OF sTaTus DEsiRep|_] R welbe b

7. Name and Address of Current Registered Agent
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posed, except in
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Titles Officers gra\g}’f)%frectors %ﬁgr?:dr?grs SIrSgt{c:)hr City / State / Zip
P ROBERT JACOBS 3850 SEDGWICK AVE RIVERDALE, NY 10463
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10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.9401 or 617.0401, F.S,, that all fees
owed by tha comporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptér 119, 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 oath.
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