APPLICATION FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
- FOR Secretar&of State Fi ED !
REINSTATEMENT DIVISION OF CLRPORFIONS % DE'C o
DOCUMENT # [F94000003156 16 AHIO: L)
1. Gorporation Name SECHETAH'Y -~
TSSH CORP. TALAFASSEE, FL O

Principal Place of Business Mailing Address

o oo L. "_g.-"'
o sy . REINSTATEMENT L)

2. New Principal Office Address, If Appficable 3. New Malling Offico Address, If Applicabla 4. Date incorporated or Qualified
To Do Business in Florida w,15”994
Sulte, Apt. ¥, ate. Suita, Apt. #, elc. ) SRR R
15 umbar Applled F
City & State City & State 13.3739367 NZ': A‘;plic(:blo
- 6. o
Zip Country dp Counlry CERTIFICATE OF STATUS DESIRED ] J%d ;
7. Names and Sireet Addresses of Each Qijficor and/or Director (Florida nonprofit corporallons must list at leas! 3 directors)
Namae ot Olficers Street Address of Each
Titlo(s) and/or Direciors Officer and/or Dlrector CHy / State ! Zip
1 2 3 {DoNOT Use Post Offica Box Numbers) 4 _
P JAMES F. MOONEY 1133 WESTCHESTER AVENUE WHITE PLAINS,:NY 10604
v SEYMOUR, RCHARD ROUTE 100, BOX 100 SOMERS NY
s WESTFALL, DONALD D OLD ORCHARD RD. ARMONK NY 10504
D DAYTON, LEE A OLD ORCHARD ROAD ARMONK NY
T | DAVION, LEE A OLD ORCHARD ROAD ARMONK NY
1 P
JboA 1+
&. Namoe and Address of Current Raglsterod Agent 9. Name and Address of New Registered Agent N
Name
CORPORATION SERVICE COMPANY - s
1201 HAYS ST. SirfPlAddress (P.O.Box b ——— TR
TALLAHASSEE FL 32301 Suto, AT, ¥, Eic. LR vl
cny . o -‘F : 1
T

10. 1. boing appoinied tha registered agent of he above namied corporalion, am famillar with and nccapl tha obligations of Section 607.0505, F.5.

Signature of R i
Fleglaturm‘Agum s

¢ ode Bk L 3 ! E :..‘: :: i
g AR s domve o L/~ /@~ L

11. Does this corporation pay any intangible tax to the {Soa other sido fot Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on Intangibio tax.)

12, I corilly that | om an ollicer or dirotlor or Ihe recolver or lrusloe empowarod to executa this application as provided for In chapter 607 or 617, F.S. | furthes corlily that when fillng
this reinstatamaent application, the reason for dissolutlon has baon aliminated, tho corparato name satisties the requirements of soction 607.0401 or 817.0401, F.S., that all tecs
owod by tho corporallon have boon pald and tho names of individuals listed on this form do not qualify for an oxomptlon undar section 118.07(3)0), £.S. Tha Information Indieatad
on lhis application Is true and accurate, and my signatura ghall hava the sama legal elloct as i made undor oath,

SIGNATURE: MDAM) y

) e
i

RN 9/20/96
SIANATURE AND TYPED OR PRINTED NAME G® SIGRING OFFICER OR DINECTCR Date Daytmie Fhona #
1

Donald D. Westfall, Secrebary AMALS 7§

e L

RS




