PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L)

2 FLORIDA DEPARTMENT OF STATE

. .

- 4

CORPORATION WED
REINSTATEMENT s comonanins e
\OHAR2S PH 20 16
DOCUMENT # F07000000561 SECRELALL O ST,
- TALLAHASSER. FLEEE

1. Corparaton Name

SUSSMAN-AUTOMATIC CORPORATION tREINST ATEMENTY-
"%&{ 01 FOSS07 90

2. Principal Office Address - No P O Box # 3. Mailing Office Address .
02 28 L9120 T
800 VILLAGE SQUARE CROSSING|43-20 34TH STREET /T~ Qe ~013 ¥ 750.00
Suite, Apt # etc Surte, Apt # el
4. Date Incorporated or Qualified l
To Do Business in Florida
City & State City & State * 1/30/2007 - |
5. FEI Number Applied For .
PALM BEACH, FL LONG-ISLAND CITY,-NY.  1iadseesey o
Zip Country Zip Country 5. 675
33410 11101 CERTIFICATE OF STATUS DESIRED EI 3878 hdditional Fee required

7. Name and Address of Current Registered Agent

QTEHARD SUSSMAN O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P Q Box Number s Not Acceptable) the pl’iOI’ notices. By checking this bOX, you

3?71 TOULOUSE DRIVE are certifying the prior notices wera not

Sulte. Apt. . Ete received and requesting_ the reinstatement

MRS i : S ‘¥ fee be walved
Clty, . . State Zip Code : .
PALM: BEACH . |FL[33410. . . . G0} 1.70E '-‘BDT"?!d

8. |! being appointed theWgem ojfhe above named corporation, am familiar with and accept the obllgauons of section 607 Q505 or 617. 0503 F.3.
Signature of \/ / /
Registered Aqent Date 3 / 7 /

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at imast 3 directors)

Tites Offcers waror Directors s oo City / State / Zip
P CHARLES MONTEVERDIi 300 MAMARONECK AVE #603| WHITE PLAINS, NY 10605
Vv MICHAEL PINKUS 12 LAUREL HiLL DRIVE |PLEASANTVILLE, NY 10570

S MARVIN ROBINSON 1140 AVENUE OF THE AMERICAS|NEW YORK, NY 10036

0. E-mail Address; tdiresta@sussmancorp.com

{To be used for future =nnu:l reEort nollﬂnﬂon}

17, | certify that | am an officer or director or the receiver or trustee empowered to axecuis this application as provided far in chapier 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees
and. | furthar oertrfy the m\'ormauon mduca:ed on this application is true and accurate, and my slgnature shall have the same legal effect as if

owed by the corporation have been p.
made under oatn 719437
G‘«. CFo /'Llw,lo Yoo WIN

SIGNATUR E
SIGNATURE AND f\'Pen OR PR!NTED NA & OF SIGNING OFFICER OR DIREC TOR Datk Daytime Phane ¥




