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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r-\.
APPLICAT|ON FLORIDA DEF’.ARTM.ENT OF STATE -3y

. 7 FOR Jim Smith E:' ! oo b D

) Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 02 UEC 27 PH l 50
DOCUMENT # F94000001065

1. Corporation Name

CESAR PELLI & ASSOCIATES, INC.

C
Principal Place of Business Mailing Address
o o e II!IIIIUIllll\IllllIINIII!NIIIUIIWIIIIH!IHIIHIIMIIIHI!lll
NEW HAVEN CT 06510 NEW HAVEN CT 06510

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

STATEMENT 2002

2. New Pringipal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03[03’1994
Suite, Apt. #, etc. Suite, Api. #, ete.
5. FEI Number %—1228461 Applied For
City & State City & State Not Applicatie
s - 8. : oo ad
| o Country Zip Country CERTIFICATE OF STATUS DESIRED x ) Aadrtonal Fe
(7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
R Name of Officers Strest Address of Each N ]
1T1tle (8) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PD PELLI, CESAR 294 LIVMINGSTON STREET NEW HAVEN CT
ST CLARKE Ill, FRED W. 140 DAVIS STREET HAMDEN CT
D PELLI, RAFAEL 355 W 218T STREET NEW YORK NY 10011

e a1 =S ]
ILAIEAE--01067 005 #x150. 100

1

CR2E040 (8/02)

LI N NN e bl Ty
STl Tt “Uiun-le BRI S
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Add (P.O. Box Number is Not A tabd
1200 SOUTH PINE ISLAND ROAD ot Addresa (7.0, Box Number s Not Acceptabie)
PLANTATION FL 33324 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

1y
Signature of ('
Registered Agent

11, ] certify that | am an officer or director or the receiver or trustae empowered to executs 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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havefbeen paid and the nage
on this application is true andfaccurafe, and my signa

Ii ‘ &.lggal effect as if made under oath.

siGNATURE: O (S NI TREND

A4 d g -~
SIGNATL}RJAND TY&D OMRINTED NA!‘E OF SIGNING OFFICER Oh DIRECTOR Date Daytime Phone #

of individuals listeg 7 on this form do not qualify for an exemption under section 119, 07(3}(i), F.S. Tha information indicated

”_M%E@sa.r Peli  12./\8/02 (203)171-2515




