U

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
"APPLUICATION fg, FLORIDA DEPARTMENT OF STATE : . @
. FOR "Secrolaryof Siats
yRElNSTATEM ENT DIVISION CF CORPORATIONS F ' L E D
DOCUMENT # F94000001 753 oL <P PH 1SS
1. Corporation Name O N A R il L)
BEACHHOUSE PROPERTIES, INC. o, o STAIE
rixlqu ‘J:.LF[DFID
Principal Place of Business Mailing Address A { A
S e oo SN T
DROOKEYN-HY-t120r-

A-qligli' l'l|’_=‘r ai“'i‘l_‘zg

H above addresses are incorrect in any way, line th rough mcorrect information and enter correction below.

Pnncu al Qffica Address, If Appllcable alhng ice ddress It Ap licable 4. Date incorparated or Qualitied
ance To Do Business in Florida 04/06/1994

'Cio pt } GEIf 6'452 ‘571'7 A'VE s ﬁt # ifbhd" 452 Fl-‘ﬂﬁ 5. FEI Number lj\pplied For

- ; a,@ 11-2631682 :
_N Stl! \/ rK / t St y ’rk N y - Not Applicable
* 100! % m”y“is A Zi" elol . COU[BS' A CERTIFICATE OF STATUS DESIED (] RSO SHRSAREeRo wa
7. Names and Street Addrasses of Each Officer and/or Ditector (Flofida nonprofit corporations must list at least 3 directors)
HMame of Ofiicers Street Address of Each
Titbe(s) and/or Directors Officer and/cr Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
B KONBOG,-GEORGEM— 2H-MONTASUE-STREET- BROOKEYN-NY—H26t
b | DEZEGO, RICHARD L. (452 AIFTH AVENUE NEW YORK, NY (DOI8
£ GUNTHERJOHN-£— 2T MONTAGUE STREET- -BROOKLYNNY 11201
D |[MINEQ, GASPAR J, 452 FIFTH AVENUE NEW YORK NY 1IC0I8
&~ KRAEMER-RIGHARD-A 2H-MONTAGUE STREET BROOKEYN-NY-14201
D | CTHANEK, EDWARD 1457 FIFTH AVENVE NEW YORK, NY 100I8
FO | MANNEAROE 24+ MONFAGUE-STREET BROOKLYN-NY-+1204
P PANCETTI, JOHN 5. 452 FIFTH AVENUE NEW YORK, NY To0I¥
& | BRINSTERJOHN- 211-MONTAGUE-GTREET BROOKLYNNY  ~
Sfr__| SAINSBURY, EMMA 452 FIFTH AVENVUE | NEW YORK, NV 1001 &
| PARK-PAD 2H-MONTABUE-STREET BROOKLYNNY. ~ V4
8. Name and Address of Current Regiatered Agent 9. Name and Address of New Registered Agent \rryf]‘ g
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 1.4 Am" §
1201 HAYS STREET . AV 8
SUITE 105 = 8
TALLAHASSEE FL 32301
City State | Zip Code
FL

10. |, being appointed thyfregistered agant of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
_ VA / Vicki Schreiber
Signature of -

-
Registerad Agent _MM _Asst, Vice President Date _ %z , ﬁé,_ﬁﬁ,,_ .
AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangible tax.)

12. ) certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fihng
this reinstatement application, tha reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 .07(3){i). F.S. The information indicated
on this application s true and accurate, and rmy signature shall have the same legal effect as if made under oath.

JOHN S, PANCETTI
(L o e g

SIGNATURE: £5Z &5 QJ23GE  2)2-525 1142,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dak Daylime Phone #




800-342-BoB6 @

1200 HAvs STREET

- . A LocaL OFFICE
To KNow You BETTER, TarLanasseg, FL 32301-2607
A NATIONWIDE NETWORK QO4-222-QI71
904-222-0393 FAX

«+ To Serve You BETTER.

Fa
o networks
PRI ACCOUNT NO. @ 072100000032

[ EFRLE
101153 4323831

REFERENCE :
N : . ‘ -‘P .
AUTHORIZATIO Pam.cw. m,;k

COST LIMIT $ 375.00
ORDER DATE September 27, 1996
ORDER TIME 10:23 AM
ORDER NO. 101153

4323831

CUSTOMER NO:

CUSTOMER: Ms. Denise Watson
REPUBLIC NATIONAL BANK OF NEW

YORK
452 Fifth Avenue
Tower 7

New York, NY 10018

FOREIGN REINSTATEMENT

NAME : BEACHHOUSE PROPERTIES, INC.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

XX
CERTIFICATE OF LIMITED PARTNERSHIP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: €
= w
CERTIFIED COPY AN
XX PLAIN STAMPED COPY £ 3 5
CERTIFICATE OF GOOD STANDING e w O
o < 1
CONTACT PERSON: Danny G. Smith 8 o
EXAMINER'S INITIALS: v X <
o o
<

NOlLY
£¢




