Sandra B. Mortham

. L’
P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMp 0 vr 1
|1 APPLICATION 7 -

ND
FILED
IINOV 2] PH 2: 25

FOR
S % f Stat
REINSTATEMENT NN OF GOMPORATIONS
DOCUMENT # F96000006022

.| 1. Corporation Name

/| SCHWARTZMAN GARELIK WALKER KAPILOFF & MANN, P.C

'] Prncipal Flace of Business
‘| 355 LEXINGTON AVE.

SECRETARY OF STATE
TALLAHASSEE, FLORH%A

Malling Address
355 LEXINGTON AVE.

5 7. Names and Stres! Addresses of Each Olficer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

£ NEW YORK WY 10017 NEW YORK NY 10017 ”""II mlmu HM "m" ‘III"II“I I““ II“' "”Ilﬂ”"‘\;—-
b L TS s 0[ .
1o ORI " T e S _A,V:ET.-'_'\:JW;
I above addresses are incoregel In any way, kine through incorrect information and enter coriection below. Bl -
2. New Principal Office Address, If Applicable 3. New Mailing Gffice Address, i Applicable 4. Dats incorporeied or Qualified
To Do Business in Florida 1 1"8“996
* " Buke, Apt. ¥, elc. Sulle, Apt. 4, elc.
5. FEI Numbar Applied For
"1 City & State City 8 State 13-3911269 Not Applicable
. = Lt -
. - : 8.75 i
% Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] RSATWOBH A

Name of Officers Street Address of Each
‘1 Titlels) and/or Dlroctors Officar and/or Director City / State / Zip
11 2 3 {Do NOT Use Posl Office Box Numbers) 4
PDC SCHWARTZMAN, HERMAN 355 LEXINGTON AVE. NEW YORK NY 10017
0 WALKER, EDWARD N 355 LEXINGTON AVE. NEW YORK NY 10017
80C GARELIK, DAVID M 355 LEXINGTON AVE. NEW YORK NY 10017
T0 | KAPILOFF, ARNOLD Y 355 LEXINGTON AVE, NEW YORK NY 10017
)] TROY, BERNARD E 355 LEXINGTON AVE. NEW YORK NY 10017
v MANN, HOWARD L 355 LEXINGTON AVE. NEW YORK NY 10017 &@ )
| W
e 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent |
’ Name g [
. BNOODZ3I56638——5 |5
) COTLER & BASEMAN, P.A. - =14 225 /71044 =023 |2
& 9435 HOLLYWOOD BLVD. Sireel Address (P.0. Box Number is Not Amj?glg:ﬂia)""sul 00 750,00 %
--‘:: HOLLYWOOD FL 33020 Sulte, A1, ¥, EE. 3
"% i Chy State | 7ip Code
; FL
[t

74 10, 1, being appolnted the teglstered agent«qlthe ghoy,
1 signature o %
+| Reglsterad Ageni

med corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

altefrr

11. This corporation owes or has paid the current year

{See other slde for information
on Intangible tax.)

Yes D No g

Intangible Personal Property tax due June 30.

k. on this application is true and accurate, and my signatyss shall have the sam'qllegaw made under oath,
E ! E] - N f N < ) a - 1
i | SIGNATURE: _ . _ -~~~ f&r / d%’( ’V( A ‘/v/¢("5‘¢ - //4// 2 IS 7 e

: 12. | certify that | am an officer or director or the recelver or trustes empowersad to executs this application as provided for In chapter 607 or 617, F.S. | furthor certify that when filing

this reinstatemant application, the reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., tha all {ees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The informalion indicated

SIGNTURE AND TYPED OR PRINTED NAMEOF S1G] OFFICER/DA DIRECTOR
I o N )‘fv - /')ﬁ

g

Date Daytime Phone #



