2006 FOR PROFIT CORPORATION

- Jan 23, 2006 08:00 AN

DOCUMENT # F95000004297 '

1. Entity Name

RE ASSOCIATES INC. Secretary of State
Principal Place of Business M'aﬂing Address

445 PARK RVE 445 PARK AVE

T4TH FLOOR 14TH FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022

(IO AT

01172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R ‘ FopteaFar

13-3207729 Nol Applicabie
0 $8.75 additional

Fee Required

5. Caerlificate of Sialus Desired

6. Name and Address of Current Rogistered Agent

goEf Eggﬁvﬁﬁmocmae DO NOT WRITE
NAPLES, FL 34108-6729 IN THIS SPACE

8. The abave namad enlily submits this stalement for the purpose of changing ils registered office or regisiered agent, ar bath, in e State of Flarida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of ragisiared agen! and itle If appricabla. {NOTE Heg‘rstsiedAgani»signatwa'reé,u;'redwhenrﬂnslalm} | DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AgdedtoFees
10, OFFICERS AND DIRECTORS ] ' DS
TWILE PCDT
NAME RE, ELAINE
STREET ADDRESS | 607 BEACHWALK CIRCLE, APT 102
CITY-§7-TP NAPLES, FL o o {! H."IL?ﬁBDQHES?S
e VSD MR/ E-B00E5-011 150,00
NAME RE, THOMAS C

STREET ADDRESS | 445 PARK AVENUE
SiTY-5T-21P NEW YORK, NY

HILE
NAME

sz DO NOT WRITE

ot 1  INTHIS SPACE

LITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY - 51-I0F

TME

HAME

STREEY ADDRESS
¢iTY -57-2P

12. | hereby certify that the information supplied with this rﬂiné; does not qualify for the exemptions ontained in CRapter 114, Florida Statutes. 1 further cerfify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered Lo execule this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #

SIGNATURE: __ Clade f. K& Edoie £ &0 L[ lefoc [a2lco/-7975



