PLEASE READ ALL INSTRUCGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION JiR% FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT z Secretary of State 08 OEC 30 AM 8:52
DIVISION OF CORPORATIONS
SECRETHRW(ﬂ \ih :
DOCUMENT # F03000001686 TALLAHASSEE, FLORIE
1. Comorstion Name
Ehrenkrantz Eckstut & Kuhn Architects PC 0 1Hg%}ﬁﬁ%ﬁ%§3 ﬁ%ﬂ a0

W — 558 37)

2. Principal Cffice Addraes - No P O, Box # 3. Mailing Office Address RE!NST T 0 ’2 0 S :
161 Ave if the Americas 161 Ave if the Americas CR2E081 (10/ 8)
Suite, ApL. 1, eto, Suite, Apt. #, stc.
4. uali
3rd Floor 3rd Floor oo™ 41412003
City & State City & State 5 l»‘ T
» FEI Number P
New York, NY New York, NY 13-2733062 ot Applcable
Zip Countey Zip Counlry B, R
10013 USA 10013 USA CERTIFICATE OF STATUS CESIRED [ N )
7. Name snd Addross of Current Registered Agent .
Name . .
Corporation Service Com pany Géhe reinstatement fee is imposed, except in

- circumstances which the entity did not receive

Street Address (P.O, Box Number Is Not Acceptable) the prior notices. By checking this box, you

1201 Hays Streset

are certifying the prior notices were not

Sulte, Apt. #, Elc. received and requesting the reinstatement
= 5 T fee be waived. -

j late p Code OOl =29t issgn
Tallahassee FL | 32301 19740 frm}_m Jaio-00t 1T 00
8. |, baing appointed (he regis.tarad agent of tha above namsd corporation, am famlliar with and accept the cbligations of section 807.0505 or §17.0503, F.S. -
swiwd e L haptne oo L2/ /58

/ ~” REGISTERED AGENTAHUST SIGN /S
8. Names and Street Addresses of Each Officar and/or Dirsctor (Florlé{nonproﬂt corporations must list at least 3 diractors)

Tilles Officars l::m'?)ﬂ)lmuors (SJt;r;':etrAr:ﬁ?:? 3553?: City / State / Zip
Presjg| Stanton Ecstut 161 Ave if the Americas New York, NY 10013
Sec |{James Greenberg 161 Ave if the Americas New York, NY 10013
Dir Ming Wu 161 Ave if the Americas | New York, NY 10013
Dir Peter Cavaluzzi 161 Ave if the Americas New York, NY 10013
Dir Matt Bell 2121 Ward Ct, 6th Floor Washington, DC 20037
Dir | Doug Smith 2121 Ward Ct, 6th Floor Washington, DC 20037

10. | certify that | am an officer or dirator or the receiver or trustee ampowared i axecuta this application as provided for in chaptar 807 or 817, F.S, | further certify that when filing

thig relnstaternent epplicallon, the reason for dissolution has baen eliminatad, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
an this application is trus and accurate, and my signature shall have ihe same legal effact as if made under oath,

SIGNATURE WVA (L A4.08, UL.3Gd 0400
SIGNATURE AND TYPEE OR PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR Dale Daylme Phone ¥

JAMES GREENBER &, SEIRET M2 Y 1/5/




