FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

” N 00000 574 2

Chapdelaine Corporate Brokers, Inc.

FIL

SECRE Lm{
TALLAHASSEE.
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2. Principal Office Address

One Seaport Plaza

3. Mailing Offics Address

One Seaport Plaza

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

NSTATEMENT

00t

!

4. Date Incorporated or Qualified
17th Floor 17th Floor To Do Business in Florida
City & State City & State 11/5/96
8. FEI Number Applied For
New York, NY New York, NY 13-3448902 Not Applicable
Count Zi Counti
o ® v 6. FCATE - FEJD 58.75 Additional Fee requirec
10038 ' 10038 y L CERMACATE OF STATUS DES for a Certificate of Status
.
7. Name and Address of Current Registered Agent
Name
CT Corporation Sy5tem Elioil—ayaEpil -~ =) g~ = gy _.:'
Street Address (P.O. Box Number is Not Acceptable) bk L!‘ll":“_ul"ij'-?ll? J'D'ﬁ:l' it 01 —
r - 2 h a—--—-
1200 South Pine Island Road e . an

Suite, Apt. #, Ete.

City

Plantation

REGISTERED AGENT MUST SIGHN " “»™i9

8. |, being appointed the regls!ared agent of the abovgsmamed col tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
plgnatura of %—“ﬂa Jonathan R, Giddin M /
Registered;gzm/ Acziztost £osnnts g' i Date 2 200 2..

9. Namn{s anc Street /ddresses of Each Officer and/or Director (Flaorida nenprofit corporations must list at least 3 directors)

Titles Name of

Street Acldress of Each

Officers and/or Directors Officer and/or Director City / State / Zip
hairme§~//;ichard F. Chapdelaine One Seaport Plaza New York, NY 10038
residégnt,
irectgr Michael E. Walsh One Seaport Plaza New York, NY 10038
ecretary Agnes Bailey One Seaport Plaza New York, NY 10038

10. | oaxtify that | aman dfficer or director or the receiver or tnustes empowened (o executs this applicatian as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstaterment agdication, ther reasen for dissciution has been diminated, the conporaie narme satisfies the requirements. of saction 607.0401 ar 617.0401, F.S, thet dll fees
owed by the corporation have been paid and the names of indivicieds listexd an this forrmn do not qualify for an exenmpion under section 119.07(3)[), F.S The information indicated
on this gpplication is true ancl accurate, and my sigrature shall have the sare: logal afect as if made under cath,
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IGNATURE AND TYPED OR PR NTﬂNAME OF SIGNING DEEECER OR DlREqTOR }

AL

Date Daytime Phone #




