PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THF? F
APPLICAT|0N £ 3 T FLORIDA DEPARTMENT OF STATE At%
FOR ( RE T 1 g Sandra B. Mortham FLED
Vi Sacretary of State
RElNSTATE S *__DIVISION OF GORPORATIONS g1FEB2! M 11120
DOCUMENT # F94000006298 o
1. Corporation Name ﬂ&TARY OFI:‘:LSOQ‘D A
THE MONET GROUP, INC. !
Principal Place of Business Malling Address

2 LONSDALE AVE. 2 LONSDALE AVE. l |
PAWTUCKET /1 02660 PAWTUCKET R 02860

If above addresses are incorrect in any way, line through Incorrect Information and enter corraction below,

2. New Principal Office Address, if Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business In Florida 12/09/1994
Suite, Apt. ¥, elc. Suite, Apl. #, etc
5. FEI Number 13_3ng 1 Applied For
City & State City & State Not Applicabla
, 5. pe
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED 7] RARARONIMAMBH S

7. Names and Street Addresaes ol Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direclors)

Name of Officars Stroot Address of Each

Title(s) and/or Directors Officer and/or Director ’ City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD KALLMAN~JAMES B~ O35 FIFTH-AVENUE NEW-YORK-NY-10028~
WakRason BoPE , SUOTTA Mo WEST PR HAVQeme, MY 1030
D MOORE, DARLA D 138 E. 79TH ST. NEW YORK NY 10021
] HIGHTOWER-KETHA 37-CROSI-GATERD~ MADISON-NI-07540
SRARE |, MICHARL § 9, LonsDALE  AE Pastucker, &Y oo
D BOROWSIW—KHRT—-T 28-POST-KENNEL-RD-— FAR-HILLE-NJ-67634—
Bom  Qiimew, Tangy O [ 1025 FeFth pAge NEg Mokk, afy 1003€
D WALKER, JEFFREY C 360 NEW CANAAN RD. WILTON CT 06897
D mATIHERS |, AdRman S S0 mAosow  AdE NED TORK, A 10099,
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agant
Name
C T CORPORATION SYSTEM g
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number |_s Not A‘?oepiBbIB) g
PLANTATION FL 33324 ) §

o

SR J1.

L

City State | Zip

10, |, being appoinied thg.registered agant of the above na corppation, am familiar with and accept the obligatlons of Section §07,0505, F.5. r
Signature of %W R /' W? 7
Registered Agent < - Date

REGISTERED AGENT MUST SIGN BABARA A, BURKE

11. Does this corporation pay any intangible tax to the E? (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No . on intangible fax.)

12. 1 certify that | em an officer or director or the receiver or lrustee empowergeto execue this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apph ation, the reason for dissolution has been alimip poIBo , the corporate name satisfios the requirements of eection 607.0401 or 617.0401, F.5., that all fees
owed by the corporatiof| have baen p id and the names of atgfisted on this form do not qualify for an exemption under section 118.07(3}(l), F.8. The inlormanon indicated
on this application Is tr ¢ o fhe same legal effect as It made under oath.

ZONO0D20) S 5255 -
-0/ 25/ 97 ~-01 05 7-~[11

SIGNATURE: - ' :
SITNATURE AND TYPED OR tmmeo NAME OF SIGNING OFFICER OR DIRECTOR R TG, OgpaRTeA

007820  AF



