PLEASE READ ALL 1NSTRUCT10NS BEFORE COMPLET!NG THIS FORM

F APPLICATION FLORIDA DEPARTMENT OF STATE Pﬁgga_&
FOR Sandra B. Mortham r{% i
REINSTATEMENT Sscretary of Stale LED

DIVISION OF CORPORATIONS

IBHOV 17 Pi 2: 35

SECRETARY OF g
TALLAMASSEE 7O

DOCUMENT # FO5000005408

1. Corporation Name

SHF COMMUNICATIONS, INC.

Principal Flace of Business Mailing Address

780 THIRD AVENUE

3 R FLOOR

NEW YORK NY 10017

780 THIRD AVENUE
3 RD FLOOR
NEW YORK NY 10017

I LA
REINSTATEMENT

If above addresses are incerrect in any way, line through incorrect information and enter carrection below.

94

2. New Principal Ofice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Buite, Apt. #, etc. Suite, Apt. #, etc. 1 1’ 03, 1995
5. FEI Number Appied For
Cily & State City & State - 11-3095071 Not Applicable
— 8. :
Zip Country Zp Couniry CERTIFIGATE OF STATUS DESIRED ]

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit oorporatlons must list at lsagt 3 dlrectors}

Namae of Officers Street Address of Each
Title{s) and/or Diractars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use F’pst (_)fﬁce Box Numbers) 4
PSD FEINBERG, STEPHEN H 16 ENTRANGE RD. EASY HILLS NY 19577
Dvp PARRY, ROGER 27 EDWARGES SQUARE LONDON, ENGLAND Wa6HH
DvP SLEVIN, VINCENT 1 CAVAYE PLACE LONDON, ENGLAND SW10
S—— - TNESHEET 134-24-58-AVENUE FEUSHINGNY-11365—
S | DOncfric,Connre | 1G99-12 Sweet [ Brooklyn, NY 1szoy
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg]stere‘d‘ Agent
| Name - ) g
THE PRENTIGE-HALL CORPCRATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable) g
1201 HAYS STREET P orel i T T T Tope? ot R T M L = %
e Aot #, B ~11/13/35--D1053—008
TALLAHASSEE FL 32301 Ty FHAHT O] I
FL

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

QLRE REGUIRED

0. 1, being appainted tha registered agent
griatuse of
Pglsterad Age
F{FGISTERED AGENT MUST SIGN .

Date

'nm_:;\

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
an intangible tax.)

Yes LI no L

12. [ certify that | am an officer ar director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 6517.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07{3){l), F.S. The informaticn indicated
an this application is true and accurate, and my signature shall have the samea legal effect as if madae under oath.

!;t[/toz/ﬁ 2/3 T8 EIIA

Daylimea Phone #

SIGNATURE:




