PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harrls
’ Secrelary of Stat
REINSTATEMENT poreay O e

DIVISION QF CORPORATIONS

DOCUMENT# F94000000819

1. Corporation Name

FT. MYERS UNITED CO., INC.

Principal Place of Business Mailing Address
3 NEW YORK PLAZA 3 NEW YORK PLAZA
NEW YORK NY 10004 NEW YORK NY 10004

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

REINSTATEME

FILED
99 NOV -3 PM 3:33

TRCLMRHLSEE. PLUM

OO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable

4. Dale) ated or Qualified
To Do Business

in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. m“s”m
5. FEI Number Applied For

Ciiy & State Gy & Siate 650468704 ol ble

- ~ €.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list st least 3 direclors)

Name of Officers Street Address of Each

1‘1’itle(s) 2 and/or Directors 3 Officer and/or Direclor . City / State / Zip

0 MANOCHERIAN, JED 3 NEW YORK PLAZA NEW YORK NY 10004

D MANOCHERIAN, JOHN 3 NEW YORK PLAZA NEW YORK NY 10004

D STRELOV, KIMBERLY 3 NEW YORK PLAZA NEW YORK NY 10004

1] MANOCHERIAN, GREG 3 NEW YORK PLAZA NEW YORK NY 10004

D KATZ, JEROME 3 NEW YORK PLAZA NEW YORK NY 10004

A%

8. Nams and Address of Currant Registersd Agent

9. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Strest Addrass (P.O. Box Number is Not Acoeplable)

P ) |
o, m‘ﬁ&ﬁﬂW ¥, Eic.

—

Chty

~-11/08/93--01127--002
R '

10. 1, being appoinied the registared agent of (he above named corporation, am famillar with and eccep! the cbligations of Seclion 607.06065, F.5.

S TP

Signature of
Registered Agent

Date

\\'lnh“

- :
C o —————REOISTEREB-ABENT MUST SIGN
<

11. | cortify that | am an officer or director or the receiver or frustes empowered to sxecute this application as provided for In chapter 807 or 817, F.S. | further certily
name satisfies the requirements of section 807.0401 or 817.0401, F.5., that oll fess

this reinstatement application, the reason for dissotution has been eliminated, the

that when fillng

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3X), F.E. The information indicaled
on this application is true and accurate, end my signature shall have the same logal effect as f made under oath.

SIGNATURE:

7of~7/%%

£ AND TYPED ORIPRINTEDJIANE OF JIGNING OFFICER OR DIRECTOR
.

Daytima Phone #

CR2E040 (8/99)




