PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING EIS FORM.
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E OR atherine Harris Fil
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DOCUMENT #  F95000000653
1. Corporation Name SECRETARY O ST TE

A
HILL THOMPSON MAGID & CO., INC. LLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
e e 00 T
800 800
JERSEY QITY NJ 07302 JERSEY CITY NJ 07302
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sutite, Apt. #, etc. Suite, Apt. #, etc. 02[ 08’ 1995
§. FEI Number . Applied For
City & State City & State 1351421 20 - Not Applicable
- o 6.
gl Country Zp Country CERTIFICATE OF STATUS DESIRED EI $3,705, Jaditiona) Fee required
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corperations must list at least 3 directors)
) MName of Officers Street Address of Each
1Tiua(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
& (o| BROY, ANTHONY ‘| 80 PARK AVE #5E HOBOKEN NJ 07030
S— T BIGGERSTAFF-SYLVIA —HOBOKEN-N3-07030—
L =L b P C
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8. Name and Address of Current Registered Agent 9. Name and Address of New R}#Hed Agent
Name V L \ \ /
| AN
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable) ‘ V
1201 HAYES STREET _
TALLAHASSEE FL 32301 i Sule, Apt. #, Etc.
City tate | Zip Code
R

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S.

, <% i PR
Signature of 2 D I_Q i 3 = i PR
Registered Agent k\»—' ‘L L\ L \9‘ = V’ ’\-z waNars Date
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, £.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclien 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals fisted on this form do not qualify for an exemption under section 118.07(2)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samalegal effect as if made under oath.

. it ) ‘// r929
s o Sl e fe ;37/53 %4-61
SIATURE AND TYPED OR PRINTED N;»iﬁ OF SIGNING owmen% Date Daytime Phane #

SIGNATURE:

CR2E040 (8/00)



LR HiLL, THomMmpsoN, MaGgD & Co., INnc.. - oo 1 @
Since 1932
P e T T P  Member NASD/SIPCL i U A
gt S Tl e
Suite 800; .17, T ., __. N LN TN R . v . Executive Offj_cgs;-gQI:-§34-6900
15 Exchange Place, T _; . t ©oz - Lo . PIR R -'l:rgciiing:}!g—'z'}}-zzoo
Jersey Cicy, NJ 07302-3912 Fax: 212-233-2206

P

QOctober 23, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Hill Thompson Magid & Co., Inc.
Ein 13-5142120

Dear Sir or Madam:

| am the new Chief Financial Officer of Hill Thompson Magid & Co.; Inc. Enclosed is our
check in the amount of $150.00. Also enclosed is our application for reinstatement.

| apologize for the delay and tardiness of the enclosed, however, there have been
unusual circumstances. Qur Corporate secretary, Ms Sylvia Biggerstaff, who would
have taken care of this type of responsibility, passed away earlier this year, and | had
not received any prior communications regarding our annual filing fee. '

' | respectfully request, under the circumstances that any penalty amounts be waived.
Thank you in advance for your time and consideration in this matter.

1

: 'Sincerely,

ZNE:\IC?J. 'éooper : -

Chief Financial Officer



