£ i

. , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPL{(SAT]ON Mgy FLORIDA'DEPARTMENT OF STATE
FOR 1 pr.Y Sandra B. Mortham F,:n. &
A 4 Secretary of State s
REINSTATEMENT 8% TN o CoRPORATINS

DOCUMENT # £ §Y pooveo £19

1. Corporation Name

F1. Myers UniTed Co, Tuc,

Mailing Address

2 New Yovk Plaza

I‘-I&u}/clr'k MY
joocy

Principal Place of Business

2 /ffu}’m’k Plaza
NewYer K NY jo00Y

It above addrasses are incorrect in any way. line through incorrect information and entar correclion below,

2. New Principal Oftice Address, If Applicabla 3. New Mailing Oftice Address, If Applicable 4. Dale Incorporatad or Qualified
To Do Business in Florida 1/// J’/? V
Sulte, Apt. 4, etc. Suite, Apt. #, ele. T
5. FEI Number Appliad For
City & Stale City & Stale ] {,J" 4 y ‘ ¥ 7 o '/ Not Applicable
6.
- SB75 Additional Fee te d
75 Toumty Zp Cauntry CERTIFIGATE OF STATUS DESIREC ] |

7. Names and Sireet Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
and/ot Directors Officar and/or Director
2 3 (Do NOT Use Post Office Box Numbats) 4

1Titla(s) City / State / 2ip

Hewlork Ny 7000y

Dir

O'&é( Manoc leriau

3 New Yovk Plaza

Div | John Manocherian 3 Mew YorK faza ﬁew)ﬁrﬁ/ Ny ooy
Dir |Kewbeely Stvefor |3 Hew JorK Plaza | New VoK Y 1000y
biv |Evey Manocherian 3 New Yook Plara Hew Yorll Ny jovey

Jerome KaTr

3 New Yok Plara

Sew Joc K 1Y 000y

4

M

8. Name and Address of Current Registered Agent

.CORPORATION SERVICE COMPANY
;1201 Hays Street
Tallahassee, Florida 32301

oA Ryor 'f o ]
REINSTATEMENT#7="%

)

Strest Address (P.O. Box Number is Not Acceptable)

B0 A A 5

P ] f,
A

CR2EQar

Suite, Apl. #, Elc.

~02/12/95--01061--010
BRRRI00 "

| City e | 2
2 | FL
0. 1, being appointed the registereda agent of tne above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S,
Signature of ? P
Reglstered Agem-‘- . A WA o Cate . .
ISTERED AGENT MUBT SIGN ' o

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes|:| NOD

(See other side for infarmation
oh intangible tax.)

SIGNATURE: o

12. 1 certify that { am an officer or director or 1he receiver or lrustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when fifing
this reinstatement application, the reasan for dissolution has been eliminaled, tha corporate name satiskies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama J.;lgal eftect as If made undar path.

CFo

Qrisf 27500

ATURE AND TYPED OR PRINTED NARE OF BIGNING (JFFICER DR DIRECTOR

evome KaTr -

o

(o

Daytime Phone #




