: » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B FLORIDA DEPARTMENT OF STATE

APPLICATION CLED
FOR: S;ndral B. Mfogthatam s
ecretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS o) pre i6 R I 1.0
DOCUMENT #  F93000003908 o AR
.!. Comoration Name .ITI:L];'J‘::‘]‘ Foviy L\ﬁ.}H‘A
STILLWATER CAPITAL CORP.
! T Brindlpal Place of Business Mailing Address

Lo o i AR

NEW YORK NE 10018 NEW YORK NE 10018
us us
I above addresaes are incorrect in any way, line through incorrect information and enter correction helow,
2. New Principal Office Addross, It Applicable 3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08 27 1993
Sulte, Apt. #, etc. Sulte, Apt. #, elc. ! !
& FEl Number Applied For
Oty & Biate City & Stals 13-3726833 Not Applicablo

6.

SB 75 Additiona! Fee required

Zp Country Zip Country GERTIFICATE OF STATUS DESIRED (] A amalati st

] 7. Names and Street Addressas of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Neme of Officers Strest Address of Each
Title(s) and/or Directors CHicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4 ]
PCD KORNBLUM, MICHAEL 1412 BROADWAY STREEY 718 NEW YORK NE 10018
8D KORNBLUM, LINDA 1412 BROADWAY STREET 718 NEW YORK NE 10018

T LB P el S N ) STk T
“1:';’1?‘»"3|’~-~Ull]E:l-_"-[l3r

8. Name and Address of Current Reglstered Agent {f j" ™ l\/ \9 Name and Address of New Registered Agent R
‘* ° . - -

THE PRENTICE-HALL CORPORATION SYSTEM INC. > , Michae t Kocoblur

STREET Streat Address (P.Q. Box Number is Not Acceplable)
1201 HAYS 19667 Turnbecouy Ly
SUITE 105 Stite, Pﬁl. ¥, Eic.
TALLAHASSEE FL 32301 <

A State | Zip Code
A{-era—' e T A WA T i S Sy ’flLl‘l?ELSV__.. D;: [

£ 110, 1, bel Inted teped tof bo d t familiar with and t the obli 1%40’1
_{ 10. 1, belng appoln .Wam amiliar with an accap e obligations o 'Ed‘fﬂiﬁ-:}'ﬁ‘” 7. "'Ul 1198—{136
Signature of ﬂ-**s‘i m *!H'*“JJ- U”

Reglstered Agent . " Ll Date aifhostuh oot S

REGISTEHED AGENT MUST SIGN
| 11. This CQrporatlon owes or has paid the current year Er (Ses other side for Information
# .. Intangible Personal Property tax due June 30. Yes [ 1 No on intangiblo tax.)
#;
—ﬂ‘l.’

;.',;. 12, [ oertify that | am an officer or director or the receiver or frusles empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
N this relnstaternant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
5 owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
I on this application e and accurate, and my signature shall have the seme legal efiect as If made under oath.

"

2

Michael Keornblum “{_qq" Gw) Ta- 07 09

CR2EDaD (/97

SIGNATURE AND TVPED OR PHINTEU NAME OF SIGNING OFFICER OR tHRECTOR Dale Daytime: Phbr\e %



