2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #£06000007843

1. Entity Name

CHARLES SAMELSON INC.

FILED
070CT 16 AM 8: 33

L ATE
Principal Piace of Business Mailing Address ifT {(5E1 ;ﬁ_.'.
102 MADISON AVE 102 MADISON AVE LGRIDA
NEW YORK, NY 10016 NEW YORK, NY 10016

Suite, Apt. #, etc. Sulte, Apt. #. elc. mﬁ%tN %?ME?& F#.FOQB o
App!

City & State City & State 4. FEI Number lie
13-2784382 Not Appllcable
i i it ii
4 Couniry Zip Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

/‘7 City FL ] Zip Code

8. The above nam Submits this statemepd [or the/purpose of changing s registere Ifl a or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

ourtney
Asst V. Pres. 7 / Ca
SIGNATURE 4 / 1 (2
Signgia, type, wsTE T Aand Hie 1 Applicable, {NOTE: Ragi Agent sig wha T 9t DAT?
FILE NOW!! FEE IS 515(4)0 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE nP 0 pelete TITLE Same Bl chenge [ Additien
HAME SAMELSON, HARRY NAME Same
SIREET ADURESS | 14-5109 ALAPAI POINT ROAD KAPOHO BEACH LOT STREET ADDRESS | Same
crr-st2p | PABOA, HI 96778 ey S7-2p Pahoa, HI 96778
TITLE DV O deete TITLE Same ] Change [ Addition
HAME TEPPEI, MARK HAME Teppel, Mark
STREET ADDRESS | 20 WARWICK ROAD STHEETADDRESS |69 Warwick Road
CTy-3T-2F | GREAT NECK, NY 11023 uv-star |Great Neck, NY 11023
TLE DV A petere THLE [JcChange [ Adgition
NAME KANE, GERALD HAME
STREET ADDRESS | 1070 PARK AVE STREET ADDRESS
CIrY-St-2P NEW YORK, NY 10128 CITY-§T-2IP
TTLE S [ peiere TITLF [ Change [ Addition
NAME FREEMAN, PETER S NAME
SIREET ADDAESS | 280 FIRST AVE STREET ADDRESS
GITY-ST-2IP NEW YORK, NY 10009 CITY-$T-7iP
TITLE Delele TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ” ’ l) STREET ADDRESS
GITY-ST-217 CITY-5T-2ZIP
THLE 1 pelere TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-81-21p ClrY-87-2IP

42. | hereby certity that the information supplied with this filin g daes not quality tor the exemptions contained in Chapler 113, Flonda Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eltecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607 Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like empowerad.

sionature: Ol S Gaesmran Fonn /Q?m W/‘f/o‘)

SKGNATURE AND TYPED OR PRINTED NAME OF 51GNING DFFiCEI‘DR DIRECTOR Dt Dayhme Prong &




