PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

" APPLICATION ‘,ﬂ 5. FLORIDA DEPARTMENT Of STATE|
FOR é” % Sandra B. Mortham
o\ Secretary of State _
REINSTATEMENT 7o), DIVISION OF CORPORATIONS F | L‘ E D
DOCUMENT # F96000001369 g7NOV 10 PM 1+ 13
1. Corporation Name \
SECRE LARY OF STATE
BRENNAND-PAIGE INDUSTRIES, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Addrass
400 MADISON AVE.. #1508 400 MADISON AVE.. #1508 ” "mm ”
NEW YORK NY 10017 NEW YORK NY 10017
If above addressos are incorrect in any way, line through incorrect information and enler correclion below. REENSTA“ Mﬁwmﬂ
2. New Principal Office Addrass, If Applicnhl-o 3. New Maiting Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida “8/1996
Sufte, Apt. ¥, etc, Bulle, Apt. ¥, etc.
5. FE{ Number Apnlied F
Clty & Blate “Gily & Stato 13-2600864 N:) :ppli : ;ba 5
N - : 6. '
Zp Country Zp Country CERTIFICATE OF &TATUS DESIRED [] sa,ﬁ oo ¥ ngfﬂt's“’d

7. Names and Street Agdresses of Each Officar and/or Director (Florlda nenprofit corporations must list at loast 3 directors)

CretoR (®a7)

Name of Olficers Strost Address of Each
Titla(s) and/or Directors Ofiicer and/or Director City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbers) 4
PSTD ROSS, JULES 400 MADISON AVE., #1508 NEW YORK NY 10017
DC | RABINOWITZ, MARTIN 4 31 W. 52ND ST, NEW YORK NY 10018 |
D SLADKUS, JOHN | 1370 AVE OF THE AMERICAS NEW YORK NY 10019
o SN2 S 4 54 09—
111897 -0 DRg——00¢ g
TRRARE 70T e TS 0
174
7 8. Namo and Address of Current Registered Agent 9. Name and Address of New\;\é&@(ﬂ Agent ~
N ¥
CORPORATION COMPANY-OF MIAM (Q'ORDO({PHH}{U SeRUICE (oMPﬁmv
1600-MIAMICENTER- Street Address (P.O. Box Number Is Not Acoeplaé
1o ! HAYS "EET
2045 BISCAYNEBLYD. Suile, Apl. f, Etc.
MIAME-FL-33T31
i State | Zip Code

ThLLARBSSEE Fl|'3230].

10. |, being appointed the registerad agent of the above named corpgralion, em familiar with and eccept the obligations of Section 607.0505, F.S.

Qutoo  weahlag

Reg?slored Agent__..__.___...... ol 4 %02 i
"REGISTEAED AG[N MUST SIGN

11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes ] No m on Intangiblo tax )

12. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

_ this reinstatement epplication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
* pwed by the corporation have beon peid and tho names of individual$ listed on this form do nol qualify tor an exemption under section 119.07(3)), F.8. The Information Indicated
on thls application Is true and amurwd my signature shall have the same fegal effect as If made under ocath.

oprfar g 759 365

ER 6ﬁ7|£’|7ﬂ7€67‘07“7” o ) Ciale Daytime Phone 4

g PORECRINTED NAME OF SIGNING O

SIGNATURE: X Lo
G ATUHE AN




