PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F93000002027

1. Corporation Name

RAINFOREST ALLIANCE, INCORPORATED

Principal Place of Business

~65-BLERCKER-STREET
~NEW-YORK-NY-100t2-

Mailing Address

—E5-BLEEGKER-STREET
~NEW-YORIC-NEI00tE~ ~
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

.r‘ 12'..._":"“ — g I D
if above addresses are incorrect in any way, ling through incorrect information and enter correction below. } 14/1 - Ll ‘bl [ “:' f 1’?*29 r.ol
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified i
‘ V (ol5 (Oadm.l/ To Do Business in Florida 04/26/1993
Sune Apt. #, efc. Suite, Apt. #, etc. !
Suite 500 Sude. 500 5. FEI Number 138377893 ! Applied For
.5 " State H) o & Smtx{o LL '\)L( ? Not Applicable
e Yor lC — r — 6.
ouniry ountry,
CERTIFICATE OF STATUS DESIRED []
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Signature of
i Registered Agent

WAWE@U 8-

et | v Do . e , Gty e 125
M | WHELAN, TENSIE 65 BLEECKER STREET NEW YORK NY 10022 |
]
c KATZ, DANIEL R 262 CENTRAL PARK WEST, #11C NEW YORK NY 10024 |
I
v KREIDER, KARIN 417 BLOOMFIELD STREET HOBOKEN NJ 07030 |
S ALBUQUERQUE, HELENA 65 BLEECKER STREET NEW YORK NY 10012 |
D SCHARLIN, PATRICIA J MS. 50 SUTTON PLACE SOUTH, APT 14-C NEW YORK NY 10022 I
D SULZBERGER, JUDITH DR 146 CENTRAL PARK WEST NEW YORK NY 10023 :
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
soUENGMCHAEE S U Rhard Gt T 1
’ Street Address (P.O. Box“ gmber is Not Acceptable)
5605 NW.S7TH-WAY oun 43~ Street
~GAINESVLLE-FL-32606- Siite, Apt. #, Elc.
;: wempn i T 'l' i
- g z;_"“"\""? a7 .‘ E-FE,Q,IBE%@ - L ity State |Zip Code
—— —E— L s T Bay Harbor Tslands FL | 33154
10. 1, being appointed the registered agent of the above named comporation, am familiar with and accep{_ha obligations of Section 607.0505, F.5. or 617.0505, F.S.

e _1[2]03

REGISTERED AGENT MUST $IGN

11, | cenlity that | am an officer or director or the receiver or trustee ampowered to éxecute this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accuratae, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR !;ﬁINTED NAME OF SIGNI‘IG OFFICER OR DIRECTOR

Date Daytin-;le Phone #
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