PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁ BM.. ..
APPLICATION : FLORIDA DEPARTMENT OF STATE TNA D
FOR i Sandra B. Mortham FiED
- A ' Secretary of State o
REINSTATEMENT (82 DIVISION OF CORPORATIONS 97 JAN -7 PH 3o
- Wi - ' “: i
DOCUMENT # F95000005795
1. Gorporation Nams - SECRETARY OF STATE
COOLIDGE-PALM REALTY CORP, TALLAMASSEE, FLORIDA
Principal Place of Business Mailling Addrass
- L OO O
SCARSDALE NY 10583 SCARSDALE NY 10583
If above addressas are Incorrec! in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, -?2'8 ;né:g;?gg;elﬁ %rl cf;)'l:jr;lified 1 1 ,29 I 1 995
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 5 FE N
. umber FBFI Applied For
City & State City & State 13~3857 233 l HEB Not Applicable
: 6. .
e Country Zip Country CERMFICATE OF STATUS DESIRED ] SB‘,T:: Jeldiiona Fer required
7. Names and Street Addresses of Each Officer ;;\—ﬁ-.f—o—r_l‘;i;;t‘t;r (Florida nenprolit corporations must list at least 3 directors)
Name of Officers Straot Address of Each o
Tle(s) andfor Directors Officer andg/or Direclor City / Stats / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P ROMITA, MICHAEL 560 MAMARONECK AVENUE HARRISON NY
v CARDINALI, ALBERT J 2 WORLD TRADE CENTER, 39TH FL NEW YORK NY
Vs TIBURZI JR, ROBEAT T 455 CENTRAL PARK AVENUE SCARSDALE NY
ROSEN, MICHAEL 550 MAMARONECK AVENUE HARRISON NY
REINSTATEMENT /77
Ly
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent / 7 7/ (/ . A
. Name 777
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nuwfmlﬁﬂget 5::.. E.: [5:; E:‘; ._'# I _.:—:?
PLANTATION FL 33324 Soie AR T BRSSP RO
RERRITS 00 sekRsTo, O
City Stale | Zip Code
FL

10. 1, being appointed the registered agent of the Bbove named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

soowed (M. Cammime/ . ’&’n/ 95

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Seo other slde for information
|+ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on Intanglble tax.)

12. T certify that ) am an officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when fling
tais reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualily for an exemption undar section 118.07(3)(i}. F.S. The information Indicated
on this application Is trus and securate, and my signature shall havae the same legal effect as if made under gath,

SIGNATURE: __ /- v ¥F™

! 7«/ 23/ 76 Qyurzeom

Dale Daylime Phone

CRIEOD (7/96)

o ko




