PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRFM{U\,
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APPLICATION - FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F”*F D
REINSTATEMENT DIVISION OF GORPORATIONS 97 Koy -5 PH 114t
e o
P?:JUI\QENT i F96000006284 S SECRETARY 0F sya7¢
AHASSEE FLORIDA
MWS COMMUNICATIONS, INC.
[ Principal Piace of Business T T T Malling Address

377 PARK AVE., 8. 6TH FLOOR 377 PARK AVE.. S.. 6TH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016

If abova addressos are incanect in any way, line lrough incoriect information and enler correclion below,

2. New Principal Otfice Address, Il Applrcnhlc 4. N'n-me-rnhnq Oliice Addr{sc‘. " Apphcabm ”-4".'7‘[[)318Iné:;?ora'lglrd?bgugé’l}ﬁé‘d )
o Do Business In Florida
Sulte, Apl. #, elc. D | Sulte, Apt. 4, elc. 12l02! 1996
5. FEI Number A[Iplled FOI
Cily & Btate T Gy s state B 13-3795935 Ko Apphcablgw
Zp Country 2w } Country " GERTIFICATE OF STATUS DESIRED D ss,ﬁ ;‘g;’:::;;g:}: :fs'f;':'s"’d
7. Names and Strect Addresses ;14!;&;;()1|‘|car and!o;f);rector(Flc;nda ﬂr;;\_pr:)fnic;r;csratlo_n;muslI|s1at I;ésl Sic;lrrectorsj ) "__ B ) -
Name of Ofiicers Stroat Address of Each B
Title(s) and/or Diractors Officer and/or Director Cily / Stato / Zip
1 2 e o 83 {120 NO1 Use Post Office Box Numbers) 4 B
P WEIL, NATHAN 377 PARK AVE., 5., 6TH FLOOR NEW YORK NY 10016
v STUART, MTCHELL 377 PARK AVE., §., 6TH FLOOR NEW YORK NY 10018
$ MARCUS, ANDREW 377 PARK AVE S BTH FLOOR NEW YOFIK NY 10016
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B. Name and Addross of Curent Registered Agent o Name and Address of Now Registored Agamt
Tttt rem A e m e s Name - e
BASHER, DAVD [“Streel Address (P.0. Box Number is Nol Accoptable) -
3377 SUGAR BEND DR.
ORLAND FL 32819 Suito, ApL. #, ELG.
Cily Stale J Zip Code T

Signature of,

Registerod
H[ GI%‘IE RED AC-»E N1 MUCH ‘%IC‘N - o o B
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ] No [] on lntanglbla tex.)

12. | certity that | am &n officer or direclor or tho receiver or trusise empowered to execute this application &s provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the roason for dissolution has beon eliminated, the corporale name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees
owed by the corporalion have boon pald and tho names of individoals listed on this form do not qualily for an exempltion under section 118.07(3)(i}, F.S. The Information indicaled
on this application is true and accurate, and my signature shall havo the same logal offect as if made under oath.

SIGNATURE: .

CRPEDLD (8797}

Daytime Phone #



