PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JAPPLICATI FLORIDA DEPARTMENT OF STATE
FOR Sandra B.Mo?am
Secretary of State
REINSTATEMENT VBN OF-COAPORATIONS FILED

DOCUMENT # F96000003916 IBMAY 14 AM{f: 05

1, Corporation Name

SECRE
D.S. WOLF ASSOCIATES, INC. TALL Ahl%%gﬁorf‘ iS-{Tl?i%A

[ Principal Place of Business Mailing Address
o RSV i ooiovorrell | 11111110
NOWVORKN100% Newi M ecs M) NEW-YORK-NY-10006 th«\: R
D e | REINSTATEMENT 77’
It above addresges are incorrect in any way. Ine through incorrect information and enter corraction below.
2. Naw Principal Oftce Address, I Applicalie 3. New Mailing Office Address, Il Applicable 4. Date Incorporated g‘r}oo‘éamed
To Do Business in Floride 9%
Sulte, Apt. #, etc. Suite, Apt. #, atc. = w,(””
5. FEI Number Appliad For
City & State Cily & Stete 11-2888754 Not Applicable
I--Z—lp Country Zip Country 6. 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ SVttt

7. Names and Street Addresses of £ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Streeot Address of Each
Titte(s) and/or Direclors . Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
PCD | WOLF, DAVID A SMFTHAVENVE - NEW YORK NY 10036
330 MMadissn &ve NearMarte. WY tedy7- 520
DSTV | WOLF, SUSAN S16-FFH-AVENUE -~ EW YORK NY 10038
220 MApicen e wsMorig OM \c-ca' 0~
BDDU? — 5
1] /“I%f 9§-~U 12[]—'*021
ERERTTOUL U0 kel /50, 00
"DS;’ IE/ 358--01 120“- 2c
w150, 00 m*aﬂﬂn_ﬂu_
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
Nama [~
-4
?mRYA;lON SERVICE COMPANY Street Address (P.O. Box Number Is Not Acceptable) E
: TALLAHASSEE FL 32301-2525 Sifte, ApL. , EG. _
£ P
| $S0-2R q |l‘" City State [ Zip Code

10. /baing appolnted the reglsterad ageni of the above named corporation, em tamiliar with and accept the obligations of Seetion 607.0505, F.5.

as d o vue B 1E-FF

nitGIsTEAED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [1 No X1 on intanglble tax.)

Signdture of
Registered Agent _Z ~

E

. 12. | certify that | am an officer or director or the receiver or trustee empowered 1o axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement apptication, the reason for dissolution has been sliminated, the corporate name eatisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed en this form do not quality for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is frue and accurate, and my signalure shall have the 5ame legal eflect as if made under oath.

BT i WA e

I TYPED OR PRINJP0 NAME OF SIGNING OFFICER OR DIRECTOR ﬁ'Dam Daytima Phone #

SIGNATURE; 72’;3




