PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Strest Addresses of Each Officer and/or Director {Ficrida nonprofit corporations must list at least 3 directors)

APPLICATION FLORIDA DEPARTMENT OF STATE
i Katherine Harris
...~ FOR
> : Secretary of State F .
REINSTATEMENT 2 DIVISION OF CORPORATIONS ‘ ILED
DOCUMENT # F96000005742 OONOV-6 AHMII: 4O
1. C ion' N ' ey .
Coperateniame . SECRETARY:OF-STATE
CHAPDELAINE. CORPORATE BROKERS, INC. TAELAHASSEEZFLORIDA
Principal Place of Business Mailing Address : ‘
o T IS ISR AR
17TH FLOOR 17TH FLOOR
NEW YORK NY 10038 NEW YORK NY 10038 HE}?& 5
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i ﬂwm ‘4 .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?atg Iné:orporate_d t'):r[ Q.léaliﬁed . . ~—
© Do Business in Flonda
Suite, Apt. #, afc. Suite, Apt. #, atc. - _ 11,05!1996 _ sE
. PR - B LE - Co- - B - 5. FEI Number Applied For
City & State City & State 13-3448902 Not Applicable
_ 8. 5
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [] [AONusisibetiibe

. Name of Officers Streat Address of Each
1Titre(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
cD CHAPDELAINE, RICHARD F ONE SEAPORT PLAZA NEW YORK NY 10038
PD, . .[WALSH, MICHAEL E ONE SEAPORT PLAZA NEW YORK NY 10038
S BAILEY, AGNES ONE SEAPORT PLAZA NEW YORK NY 10038
SOOO03421 838——3
—1L3000==01032-=0113
#4a# (50, 00 #k7R0. 00
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Straet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - Suite, Apt. #, Elc.
City State { Zip Code
FL

10, i, being appainted the
r

epiisterad agent of the akove napgrad _aration, am familiar with and accept the obligations of Section 807.0505, F.5.
"'/ = ePEL "W%s%%mwmm '
1) %% LA Lo e Date ﬂ )”ﬂb

\. L/ ZREGISTERED AGENT MUST SIGN

Signature of S
Registered Agent X

11. 1 cartify that | am an officar or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath.

sonnture: TSEEA TS/ A UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED4D {3700)

T DO00Ze8 T AF



