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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM.
Pl RN
CORPORATION FLORIDA DEPARTMENT OF STATE _ .
REINSTATEMENT Secretary of State TLFE8 -5 AM 3 20
 DIVISION OF CORPORATIONS
2012- 2014 - SEU L AR OF SIAE
; [t .:-\c?:' R ERUNITE
DOCUMENT # _ Fos000007843 ALttt PLURR

1. Corporation Nama

Charles Samelson Inc.

2. Principal Office Address - No P O, Box #

3. Mailing Office Address
02 Madison Avenue 102 Madison Avenue
ST AR ST AR CR2E081 (11/10)
" Dale INCarporatsa of uames
th Floor 6th Floor ToDo Busness in Flarda.
iy ESlate Ciy % State
[~ &, FETNumber
Now York, NY New York, NY
13-2784382
o couy o o O CERTIFICATE OF STATUS DESIRED Rl et R
0016 USA 10016 USA YES for a Cenificate of Status
{. Name and Address of Current Registered Agent
—rame
Corporation Service Company
| Sireet Address [P.0, Box Number is Mol ACCoplabie)
1201 Hays Street ey e = o e o o
STHE AL BT 1 Li l__l r_'j'_' E“,:n !’;’,’_‘i "’"S‘ iml ‘L'i “‘!‘ !.".."' }.
THy Stats ZipCode |
Tallahassee FL 32301 |

8. |, belng mppainted the r agoni
Slgnstura of

Sue G. Knight

the abave named corporation, am tamilar with and accept tha cbligations of section 6070505 or 617.0503, F.5.

A/

Assistant Vice-Prasidentre 02052014

- REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Ench Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Offcars e Direcars e S Cly rstte 126
DP Harry Samelsen RR 2 PO Box 3916 Pahoa, HI 96778
LDV Mark Teppel 52 Warren Road Great Neck, NY 11023

I E——.

10. E-mail Address: CFuentes@CSarmelson.com

{To ba usad for future annual report nolification)

SIGNATURE:

11, L certify that | am an officer or diractor or the recelve: or frustes empowerad to axecute thix application as provided for in mameﬁ aor 817, F.5. | further cartify that when filing this
reinstatement application, the reasan for dissolution has bean efiminated, the corporate namp sabsfies the requirsments of section 607.0401 or 617.0401, F.5., and that ali fees
owad by the mrporatoon have been paid. lfunhar cemfy the lmormaﬂon indicated on this application is trus and accurate, and my signatura shall have the same legal effect s

y B}t to tha Department of State conatiiutes a third degree felony as provided forin s 817155, .S,

2/5M14

212-686-6829

K. ASHTON
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE 7951042
AUTHORIZATION

COST LIMIT : & 1058.75

ORDER DATE : February 5, 2014

ORDER TIME : 12:11 PM

ORDER NO. : 992275-005

CUSTOMER NO: 7951042
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REINSTATEMENT %j:

NAME : CHARLES SAMELSON, INC.
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Susie Knight
EXAMINER'S INITIALS



