PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretary of State - ! ! F r.)
REINSTATEMENT DIVISION OF CORPORATIONS R

S AMI0: 35
DOCUMENT # (00000740 0.1 15 M

2Y OF STAT
Drdori A STRUe s10~) Eor/P S atrE FLORIDA

Frincipal Piace of Business Mailing Address

220 EAST LS sttt

New Yoo Y 720! REINSTATEMENT;

If above addregses are moorrec\ inany way. hne lhreugh incorres! information and enter correction below.
73 New Principal Olfice Address, It Apphcablo 3. New Mailing Office Address, If Apphicable 4. Dale Incorporated or Qualified / rq #

To Do Business in Florida

Suite, Apl. #, etc. B Suie, Apt. 4, etc.
6. FEI Number Applied For
Gity & State Tity & Staie /2-3 b7 o & Not Appieabie
b e s e n e e e e e e e 8. = B
$8.75 ndditional Fee required
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ (NI s

7. Names r—md Slreel Addréssbs ol Eaiclr] O!lucer and/or Dlreclor {F}arlda nonprofit corporations must list at least 3 directors)

o Name of Officers o Street Address of Each
Officer and/or Director City / State 7 Zip

Title(s) and/or Directors
3 {Do NOT Usa Post Office Box Numbers) 4

Oue | LAwtes Duotind 220 6 bS™ s | Naw Yaek asy foo

V.o
DR | STEUx D woeun 220 £ S 2T New %Aacl NN, (002

e R A

_____ (/‘C;@

8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent

f Na%%meﬁ %A KO'S é-S q“'
torr { L umber 3 Not coeptabe;*‘\jq&\}'\l 55..

Suite, Apt. #, Edc.

CR2E040 (11/98)

State er Code

‘0L [An2S FL| 3% s0 2.

ed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

e L7
10. 1, being appointec ud agepf of the above

74 .
{ W\TS . e Dale ___ ( 7 /f‘g .
ISTERED AGENT MUS GN

1. Thls corporatton owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[J No on intangiole tax.)

Signature of . / 7]
Registered Agent | . f

12. I cedity that | am an officer or director or the receiver or frusles empowered 1o execute this application as provided for in ¢hapler 607 or 617, F.5. | furlher certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenis of seclion 807.0401 or 617.0401. F.S., thal ali fees
owed by the gorporation have been paid and the names of indwiduals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The miormahon indicaled

on this application is true and acgcurale, and my signature shall have the same legal effect gs if made under cath.

VL - /é (9 Zr2 750 ~

SIGNING OFFICER OR DIRECTOR olie Daytime Phone #
e

SIGNATURE:

"5{GNATURE AND TYPED OR PRI




