— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM}:H P

}' APPLICATION FLORIDA DEPARTMENT OF STA"E] SILED
FOR Sandra B. Mortham r ]
S fS
REINSTATEMENT <&@ onvson oF ComromATiONs SGDEC Ik PHI2: 39
' SECRLTARY UF STATE

DOCUMENT #  F94000000750 AR,
CTC RESOURCES, INC.

Principal Place of Business ~ Mailing Address

A, B, R

If above addresses ara incorrect in any way, line through incomrect information and enter correction below.

2. New Principal Office Address,_[f Applicable 3. Rew Malling Office Address, T Applicable | 4. Date Incorporated or Qualified
/5o &£ 51 5 J5e &..52 j"f To Do Business in Florida 02/16/1994
Suite, Apt. ¥#, etc. Suite, Apt. #, etc. T i -
27 Filpasg 2 Ao £ 5. FEl Number 133710489 Applied For
City % State City & State - 8 N
/\/SE‘—:/J Y, LL /\Z \/ Q/ / /\/ (/ = : Not Applicable
Zi‘; o5 20 Country ’r 0623 Country 7 CERTIFICATE OF STATUS DEsIRED [
7. Names and S'lree.t Addresses of Eash Officer and/or Director (Florida nonproﬁt corporations must list at least 3 directors)
Namae of Officers Street Address of Each
Title(s}) and/or Dirsctors Officer and/or Director City / State ! Zip
1 i} 2 3 {Co NOT Use Post_Ofﬁce Box Mumbers) 4
P GROSSMAN, SCOTT M 1725 YORK AVENUE NEW YORK NY
VP BELES!, DIANEE . 2o-MARE-GTREET— ROSLYN HEIGHTS NY

82 OR chored Sz

SN2 Fleass—5

B - 127217 38——01008--013

MR TS0 00 TS0, 00 L
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name - o B :
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.0. Box Number Is Not Acceptable) T
1201 HAYS ST.
STE 105 Suite, Apt &, Eic.
TALLAHASSEE FL 32301 - : S

L
10. 1, being appointed the reglstered agant of he above named oorpo afian, arm farniliagwith and accept the abligations of Section 607.0505, F.5.

Signature of
Ragistared Agem

REINSTATEMENT ay___

GR2EGAD (B198)

11. This corporation owes or has paid the current year i ' (See ather side for Infarmation
Intangible Personal Property tax due June 30. Yes D No [_—_I on intangible tax.)

12, 1 cerlify that | am an officer or directar or the receiver of trustes empeowered to axecute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 exemptioh under section 119.07(2)(D), F.S. The Informiation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

(2-¢-5F  2132-15%-97293

Cala Daytime Phone #

SIGNATURE:
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