PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra 8. Morth YT
‘ FOR ;:cr':lary ofo Sta?em FILLD
REINSTATEMENT )
DIVISION OF CORPORATIONS gj ﬂl-n ?f') ['wi" l: 5 ’
DOCUMENT # F94000002039 -
1. Corpotation Name <',"{;:7 oo N S ETME
N.AE., INC LA S DA
. 1] I. L]
; [ Principal Place of Business Maliing Address
€/0 NEW YORK ISLANDERS HOCKEY GLUB LP.  G/O NEW YORK ISLANDERS HOCKEY CLUB L. ”"" m l ‘ “ “I “
NASSAU VETERANS MEMORIAL COLISEUM NASSAU VETERANS MEMORIAL COLISEUM
UNIONGALE NY 11553 UNIONDALE NY 11553
If above addresses are Incorroc! in any way, ling through incorrect information and enter correclion below,
2. New Piincipal Office Adjlel(}pﬁtzw j ﬂ?w Majling Orluce“A‘dyciress, I ApplicabM 4. ?gtgénéﬂgﬁg?ﬁ, 'f:',f,;‘éaa"ﬁed
I Bulte, Apt. #, elc. T Suite, Apt. #, ste. 04/20/1994
; 6. FEI Number Applied For
K Siate 11-2469976 Not Applicable
aju*[ 39204 Vvt o Lrct! t £
' Gounﬁ Zfﬁ Contry/mm & $8.75 Addltional Fee required
ngo USA g 3((30 (/_)g CERTIFIGATE OF STATUS DESIRED [ |l

| 7. Names and Strest Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at feast 3 diragtars)

t

Name of Oflicers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ollice Box Numbers) 4
PICKETT, JOHN O JR. NASSAU VETERANS MEMORIAL COLISEU UNIONDALE NY
17¢8 SovtH (estr) BLvD aem Lottt KL 33950
G AN v, :MW'WH

LEONARD, CRAIGH 885 THIRD AVENUE NEW YORK NY
i % PICKETT, BARRETT N 885 THIRD AVENUE NEW YORK NY
¥
17 8. Name and Address of Current Reglstered Agent 9. Name end Address of New Registered Agent
Nama
L omomor ~REINSTATEMENT
1200 SOUTH PINE ISLAND ROAD T .
PLANTATION L. 33324 Suite, Apl. #, Etc. 'm“;” l[»" l':"‘ ey f:ﬁé",. —W:‘w.?_‘_ 1
- .“'1;?‘;& W 1]
Y AR ffﬁ’l_ R

§ :10. 1, baing appointed the registered agant of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

1 Slgnature of g : .
Repistored Agent Mg,‘m B pate 1 &f26/9% -

e g
it

REGISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves ] No E] onintanglble tax)

12. | ootify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 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 607.0401 or 617.0401, F.S., that all feas
owed by the comoration have been paid and the namos of individuals listed on this form do not gualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application Is trva and accurglq, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _ | RNa \L[z“?/!ft“? U2 20T -10RS

SIGNATURE AND 1Y#J) Ot PRINTE OF SIGHING OFFICER OR DIREGTOR Daylime Phono 4

CRZE0A0 (8/97)



