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PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FE"IL ED

CORFORATION
REINSTATEMENT

_sTrE
G

: ‘ﬁ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS

$LCALTA

DOCUMENT # F29719

1. Corporation Neme

H RY
PLLARASSTE FEOATE,

DEPECHE MODE, INC.
2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address
520 8TH AVE 520 8TH AVE orRoEns1 (1709)
Sulte, Apt. #, otc. Sulte, Apl. #, elc.
25 FLOOR 25 FLLOOR 4, Dale Incosporalad or Qualified
To Do Bi in Flarid
City & Stale Cily & State 0D Busiesn n Flor= 04/28/1981
5. FEI Number Appiled For
NEW YORK NY NEW YORK NY 552091314 Ty p———
Zlp Country Zlp Cauntry 5. §8.75 - .
10018 Us 10018 7S GERTEICATE OF STAYUS DESIRED [(] ',m-d“ggr':;;;::l';:f;:‘;:'s’f‘_’

7. Namo and Addross of Current Reglstered Agent

Name . .
Corporation Service Company

[ The reinstatement fee Is Imposed, except In
cireumstances which the entity did not receive

Sireet Addross {P.Q. Box Numbar (s Not Acce,
1201 Hays Street

plable)

the prior notices. By checking this box, you
are certifying the prior notices wers not

Suite, Apt. #, Elc

received and requesting the reinstatemaent
fea be waived.

City
Tallahassee

Stxte Zip Code

FL| 32301

8. 1, baing fipgointod 1hﬂm'5§f§tomd@!@u nWmﬁrnﬂgmaﬁwqf@ of sactlon B07.0508 or 617.0503, F.S.

Signaturp-of
Regl?ﬂ%d Agont

REGISTERED GER:(MUST SIGN

e LDANOS

e, h)hqea nndyré/ut Addreaaes of Each Officer andfor Direcior (T

rida r)iqpmlh corporations must Hat ot loast 3 direstera)

Titles

Straat Addrass of Each

Nama of
Officars and/or Directors Officar andfor Disector

Clty { Blaia/ 2ip

PRES | MARVIN SINGER

520 8TH AVE, 25 FLOOR NEW YORK NY 10018

REINSIATE

ATEM&

2077 ¥

0. E-mall Address;

(Ta be used fi ture snnual r nilization!
17, | certily that | am an officer ¢ dirsctor o the recetver or trustes amp ] tta this &pp as provided for In chaplar 807 or 617, F.5. | Arther cadity Ihat whan 9fng
Thig rainstatement applicati lution has Baan ellminaled, tha corporata nama satisfias tha requirernants of 2ection 607.0401 or 617.0401, F.8., that all feas
owad by the corporation h n patd. | fy nformation Indicated on this appilcaton Is true and accurats, and my signalure shall hava the sama ingal sffect as If
mads nder cath, L4
SIGNATURE: MARVIN SINGER 05/25/2010
SIGNATYRE AND TYPED UR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Date Dayilme Phone #
~




