PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g

AP PLiCATiON FLORIDA DEPARTMENT OF STATE
FOR « . Jim.Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F94000002271 02 DEC -2 -PH 2

1. Corporation Name
SECRETARY OF 51 i

SCHIEFFELIN PARTNER INC. | TALLAHASSE [‘ el

Principal Place of Business Mailing Address

Arikitied bikicy IR
us us E,Eg 5 ;

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, i Applicable 4, Data Incorporated or Qualified )
To Do Business in Florida - 05[03“994
Suite, Apt. #, etc. Suite, Apt. #, etc.
&, FEI Number Applied For

City & Stato City & State 13-3423809 . Not Apicabie

T3 1 6' " 8 Aaq ona ec eq el
ap Country Zlp Country CERTIFICATE OF STATUS DESIRED [ 1: RSP u i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | P \ e v . oy /St 2o

D CAMPBELL, COLIN 30 AVENUE HOCHE 75008 PARIS, FRANCE

DPT INGRAM, BRUCE G 19 EAST 57TH STREET NEW YORK NY 10022

S FIRESTONE, LOUISE 19 EAST 57TH STREET ~ NEW YORK NY 10022

v FOLKMAN, MICHAEL .|, 19 EAST 57TH STREET NEW YORK NY 10022

LR PA =S4
12402/02~-01010--031 1 750,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglst_éred Agent
Name T
::ZODI?lP}?ARYA.Sn (S),II?R::[RVICE COMPANY Street Address {P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301 “Sife, ApL. #, Efc.
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 61?3.0505. F.5.

PAUIRED e L[/ 02

Signature of ; ) A
FfEGISTEFtED AGENT MUSP SIGN

Registered Agent

11, | certiy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | fuirther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 119.67(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
Sl // ;
SIGNATURE: v/ 2

SIGNATURE AND T\"IﬁdVOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR lf;ta .. Daytime Phone #

CR2E040 (8/02)



