FRO00DAAS

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckup [ war [] maL

{Business Entity Name)

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

WO ECOCOONA A

Office Use Only

LTRARTATAT

900344021659

0571 2/20--GI35--024 #5770

_____

<:3

62 Hd SINAroz0;
q
f




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

THERESE FITZGERALD
327 SAGAMORE AVE.
MINEOLA, NY 11501

SUBJECT: REIS EY, INC.
Ref. Number: W20000049264

We have received your document for REIS EY, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 220A00010125
52U RECEIVED
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COVER LETTER
TO:  Registration Section
Division of Corporaliuns

SUBJECT: Reis EY, Inc.

Name of corparation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted 1o register the
above referenced forvign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Therese Fitzgerald

i

e
St [y
— Y r-al
Name of Person T
ot [ _C
Reis EY, Inc. - E
T ——
Firm/Company ‘;ﬂ: A
. ey 0
327 Sagamore Ave. =
Address o
20~
Mincola, NY 11500 o Vs
“Lew
City/State and Zip code
ifitzgerald{@reiscontracting.cotn
E-muii address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Therese Fitzgerald 917 361-2727
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suitc §10 Tallahassee, FL. 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee ) $78.75 Filing Fee &  [J $78.75Filing Fee & M $87.50 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
Cenrtified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGAN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Reis LY, Ine.

{Enter name of corporation; must include “[INCORPORATED,” “COMBANY,” "CORPORATION”
“Ing.,” "Ceo.," "Corp,” "Ine," "Co," or "Corp.”)

Reis Contracting &een

(1 name unavailable in Florida. enter aliemate corporate name adopied for the purpose of transacting business in Flonids)
New York

82-3372627
3.
(Siate o country uader the L of which b icinzorperated)
4 June, 16 2017

{FE§ number, i7 npplicable)
{Date of incorporution}

6 nul apphcsble

o

{Date of duration. if other than perpetaal)
e
(Date first transacted business in Florida, if prior to registration) ?—-5-1-' 3
(SEE SECTIONS 607.1501 & 607.1502, F.§., w determine penalty liability) T e
i &=
_ 286 Madison Ave. New York, NY 10017 =" =
‘. 25t e, —
{Principal office street address) A AN

T
327 Sapamore Ave. Mineola NY 11501 en 0
o=
—_ e __{Current mailing address, if different} r—: " -
- @ —_ e

3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
Name: Caorporation Service Company

1201 Hays Street

Office Address: ye Stree

Tullahassee

2301
Florida -20
City)

(7ip code)
9. Registered agent’s acceptance:

Huving heen named as regisiered ugent and (o vecept service of process for the above stated curperation at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

dee-Company

DS Secpekmping

(Registered agent’s signaturc} \

under the law of which i{ 1s incorporated.

L0, Atached is a certificale of exisience duly authenticated. not more than 990 days prior to delivery of this application o
the Department of State, by the Secretary of State or other ofiicial having custody of corporate records in the jurisdiction

L1, Torinitial indexing purposcs, list names. titkes and addresses of the primary officers andfor directors fup to sin (6) el

1
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A, DIRECTORS

-

s ) Edward Reis
CChairman Name:

300 East 23rd St
TiVice Chuirman Address:New York, NY 10030

iEhrector

OPresident

O Vice President

T Secretan T Treasurer OSecretary O Treasurer
_ CEQ . CFO -
®m(ther Onher | Other OOther
ZChaimmn Name: ZIChaitman Nuine:
T Vice Chairman Address: Civice Chairman  Address;
Oyirector Director
O President Thresidemt
=3 ~
zoo3
O Vice President OVice Presidem —m =
I S T
e &= L
O Secretary O freasurer OSecretary S Teeasurd ———r
Xl - — t—..-—
wonL R i
CiOther OOther JOther Sother e
- ey | )
-n ' X
58 o5 W
2T o
O Chairman Name: CIChairman Name: W}Tm ¥e)
JVice Chaiman  Address: O Vice Chairman  Address:
CIDirecior CiDircctor
O3 President O President
OVice President OVice President
OSecretary O Treasurer OSeeretury O reasurer
O Other D) Other OOther dOther

T Chairman

3 Vice Chainman

C2EYrector

O President

CIVice President

. Yvonne Reis
Name:

45 Osborne Rd.
Address: Garden City, NY 11530

important Notjce: Use an attachment io report more than six (6)/The ggfichment will be imaged for reporting purposes only. Non-indexed
ment of State Annual Report form,

*Directoror Oiticer

- I
Signatuée

The efficer or director signing this document (and who iglisted in number 11 above) affirms that the facts stared herein are true and that he or
she is aware that false information submined in a document o the Department of State constitutes a third degree felony as provided for in
817135 F.5.

3 Yvonne Reis (Officer)
a.

(Typed ot printed name and capaciiy of person signing appiication



State of New York .
Department of State * =

I hereby certify, that the Certificate of Incorporation of REIS EY, INC.
was filed on 06/16/2017, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order,

upon such examination,

or record of a dissolution,
no such certificate, order or record has been

found, and that so far as indicated by the records of this Department,
such corperation is an existing corporation.

and

The Biennial Statement is past due.
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WITNESS iy hand and the official seal
of the Department of State at the Ciry of
Albany, this 09th day of March two

thonsand and twenty.

B o LUrgan

Brendan C Hughes

o)
as
L)
Gy

Execuiive Deprv Secretary of Staze



