PLEASE REA ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPART VIENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # T QRO R\

1. Corporation Name

TOMIC TANGENTS, INC.

2. Principal Office Address
550 SEVENTH AVENUE

3. Mailing Cffice Address

550 SEVENTE AVENUE

Suite, Apt. # etc.

Suite, Apt. #, etc.

CFILED
01 APR27 M 9: | |

_SECRETARY OF STATE
iALLAHASSEE,FﬁgﬂgA

4, Dte Incorporated or Qualified
11TH FLOOR To Do Business in Florida
City & State City & State
5. FEI Number Applied For
.
NEW YORK NY NEW YORK, NY 13-3605914 Not Applicable
Zp Country Z Caurry 6. $8.75 AddliionalnF;e :eqms'e'j
10018 USA CERTIFICATE OF STATUS DESIRED D for a ca:.'.t.ificate of s:it?‘s; i}

10018-3203| USA

7. Name and Addiess of Current Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address {P.Q. Box Number is Not Acceptable)

1201 HAYES STREET

=Maininlmr: ]

2 F

Suite, Apt. #, Etc.

~05/10/01--01134-§011
%1350, 00 s IB50. 00

CR2ZE081 (8/00)

City State | Zip Code
TALLAHASSER FL 32301
8. |, being appointed the registered agent of € a WW ?li m fyymiliar with éidoaﬂﬁ%th?md section 807.0505 or 617.0503, F.S.
S “‘v/é% : S pTVERBON o, /07 /o
'REGISTERED AGENT MUST S GN /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpretit corporations must list at least 3 directors)
. N f Street Adg f Each ) ’
Titles Officers azgj'erDirectors O;t?:er ané?!;rs&recatgr City/ State / Zip
COB DONNA KARAN (D) 550 SEVENTH AVENUE NEW YORK, NY 10018
T JOSEPH B. PARSONS (D) 550 SEVENTH AVENUE NEW YORK, NY 10018
S LYNN USDAN (0O} 550 SEVENTH AVENUE NEW YORK, NY 10018
CEC JOHN IDOL (D) 550 SEVENTH AVENUE NEW YORK, NY 10018
e et i B
il AT RATEAELRAT o
T, B e r e &1 &E'ﬁﬂbﬂnﬁ“ e ]

10. | certify that | am an officer or director or the receiver or trustes empowered -0 execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when
filing this reinstatement application, the reason for. dissalution has been elin inated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S,,
that all fees owed by the corporation have been paid and the names of indivi Juals 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 trug-s

SIGNATURE: AL

SIGNA

STFFL32524F 1

At 17

RE AND TYPED OR PRINTED NAME OF SIGNING OFFI ZER OR DIRECTOR

curate, and my sianature shall have the same legal effect as if made under oath.

el

212.789.1500

Date

Daytime Phone #



