PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE R,
. Sandra B. Mortham ) mr b4 eem [
FOR . Secretary of State b i Pk ! “

RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F96000004975 93 JiN 23 AMIO: 16

¥ Tomoration Neme SECHL 0w STATE

Principal Place of Business Mailing Address

% ROBERT |. FLOM. CPA % ROBERT I. FLOM. CPA
85 CHURCH RD 55 CHURCH RD
MORGANVILLE NJ 07751 MORGANVILLE NJ 07751
If above addresses are incorrect in any way, line through incorrect information and enter correction betow
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applcable Da1e Incorporated or LumNe — .._ e e e

To Do Business in Florida
Sulte, Apt. #, alc. Suite, Apt. #, elc e o+ e e
5. FEI Number Applled For
City & State City & State _ 22-3462558 Not Applicable
6. )
i i $8.75 Addivonal F ired
Zip Country Zip Country CERTIFIGATE OF STATUS Dssmsnﬂ tor 2 Cortone of Staat

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Iaas! 3 dll’BCtOrb)

Name of Officers. Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Bax Numbers) ola

cP WAGNER, JOHN NEW-YORK-NY-$0021-
e Oon AT 7Y 5, L1760 Aoine pog

S WABNERADAN 655 MADIGON-AVE42THFLOOR ~ NEW-YORK-NY—10021-
N MBI SSEMADISONAVBIBTH FLOGH - ANEW-YORK-NY-10034- -
HE  |Suos-moRERT— SEOHIRCH D HORGANVILLE-NI-67751 .
8 MARTELL, MICHAEL L ESQ 521 FIFTH AVE, SUITE 2200 NEW YORK NY 10175

CSOONDE TGS s £
ST e 104-= 013
MERRTLE TS R TREL T

8. Name and Address of Current Registered Agent _ . 9 Name and Address of New chmtered Agenl
Name
C:ORPORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Nol Acceptabley ~ "7 7T T
1201 HAYS STREET . =t g 1 o [ ] g il sl st 4
TALLAHASSEE FL 32301-2525 Sulte, Apt. #, Etc. 024083 3_‘.@134"‘5’.0 14 PR
R 03 £ —ﬁﬁWWﬂ 001

10. 1, being appointed the red ageat of th amefl corporkon, am familiar with and accept the obligations of Section 6070505, F.8.
Signature of /‘ W / F
Reglsterad Agent M 4 Date, \- JZ—-QQ

REGISTERED AGENTMUSTSIGN © ~ JOHN “ Pd\g;ru
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes DNO E on intangible tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reasoen for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 11%.07(3)(i). F.5 The information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath

2L,
sionature: OO ZYC)\/ o ,\lh}llfﬁ,,, ' ‘;5&3)‘13

SIGNATURE AND TYPED OR PRINTED NAME OF i GNI]G OFFICT ORDIRECTOR Date “Daytme Phone #

L. MNMaATeL.

CR2E040 (9/98)

5\



