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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham P R )
Secretary of State E;-'-’-' I S S O
RElNSTATEMENT DIVISION OF CORPORATIONS ; i c !
; . AR ERCHS
DOCUMENT #  F94000006684 qrorT 3l ™S
1. Corporation Name o ARY er 6l %\I{%ﬁ
Lty \
J. & W, SELIGMAN & CO., INCORPORATED TALY ABATSY fFLO
Principal Place of Business Malling Address
ey o L
NEW YORK NY 10017 NEW YORK NY 10017
REINSTATEMENT 77....
il above addresses aro Incorrec In any way, ling through inconiect informalion and enter correction below.
2. New Princlpal Office Address, H Applicablo 3. Now Mailing (lice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 12,29“994
Buite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Nurmber Applied For
City & State City & State 13-3043476 | [Notapplcabie
z 6. ,
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ss;:;': Hditlonal Foo oquired

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at loast 3 directors)

Nama of Ollicars Streel Address of Each
Title(s) and/or Directors Odticer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
AS PERESS, JOYCE 100 PARK AVE. NEW YORK NY
D BROWN, FRED E 100 PARK AVE. NEW YORK NY 10017
D DEL PRIORE, MICHAEL J 100 PARK AVE. NEW YORK NY 10017
DMD HAZEN, WILLIAM H 100 PARK AVE. NEW YORK NY 10017
OMD | MOLES, THOMAS G 100 PARK AVE. NEW YORK NY 10017
DND SCHROEDER, RONALD T 100 PARK AVE. NEW YORK NY 10017
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
3
f;ogg%?gmgv%EM Strest Addrass (P.O. Box Number Is Not Acceptablg) g
PLAN!A“ON FL 33324 . Sulle, Apt. #, E1c, -?uu[‘i%;ﬁf;?g%%%%?:aé; - _E
’ City W T T Fﬁllf W SO0 —
10. |, being appointed the registergd agent of the abovypa_n&ggorporation. am famtiar with and agcepl the obligations of Seclion 607.0505, F.8.
Aeaiored Agent it gl Lt )Z; : e (IO 30,7997
REGISTZAIED AGEKT MUST SIGN / FaEIn R R r__,)?.:) [ I
11. This corporation owes or has gaid the current year ig'ﬁ _{;91 wgelgg "@Qg\ﬁqﬂ
Intangible Personal Property tax due June 30. Yos [] No K~ HHex P endhang BIFETY A «

12. 1 cerlify that | am an officer or director or the recelver or trusise empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my sigfialure Bl have the same legal etfect as If made under cath.

i

SIGNATURE: _ 7, 2 \j 0Yee %&éﬁﬁﬂé%Tﬁ,éﬁ fi(l/c@&

sIa A;ru';” AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR aytimg Phone #




