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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

RB DEL MAR, INC.

DOCUMENT# F96000006498

Principal Place of Business

300 W 43RD ST 4TH FL
NEW YORK NY*10036
us

If above addresses are incorrect in any way,

Mailing Address

300 W 43RD ST 4TH FL
NEW YORK NY 10036
us

lina through incorrect information and enter correction balow.

2. New Principal Office Address, if Applicable

3. New Matling Office Address, if Applicable

4. Date Incorporated or Qualified

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

000cT 16 AW %21
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To Do Business in Florida

Suita, Apt. #, etc. Suite, Apt, #, etc. : 12”2“996
5. FEI Number Applied For
City & Siate City & State . 13-3920478 . Not Applicable
8.
- - : - red
Zip Country Zip Country CERTIFIGATE OF STATUS DESRED [] $8.75 additional Fee require

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)

Name of Officers Street Address of Each .
1Title(s) | 2 and/or Directors 5 Officer and/or Director . City / State / Zip
PCT BASCIANQ, RICHAR_D : 300 WEST 43RD STREET, 4TH FLOOR NEW YORK NY 10036
VDS |WEXLER, SCOTT 300 WEST 43RD STREET, 4TH FLOOR NEW YORK NY 10038
0 OSHTRY, NORMAN 1819 JFK BLVD., SUITE 313 PHILADELPHIA PA 19103
AnNO03440300——5
~10/26/00—-01078--006
F 4y T
LS |
8. Name and Address of Current Ragi‘steret! Agent 9. Name and Address of New Registerod Agent
: Name
£ T.CORPORATION SYSTEM : - — - = [ Street A&dmss (P.0. Box Number is Not Acceptable) - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sute, Apt. #, Eto-
i City State | Zip Cods
i | R FL

5. 1, being appeinted the registered age"} above named corgoration, am fanﬂmknAacmmmigations of Sectioh 607.0505, F.S.
. b sl U e [ mathgt DG IS [Py .
SICLH I e RS rbay (/13 /02

Registered Agent Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | 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.S., 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)(7), F.S. The information indicated

" on this apiplication’is true and accurate, and my sighature shall have the same legal effect as if made under oath,
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SIGNATURE: - 2 2N & St [wexper

""SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Jolfvs  RIA-3YT-Y 90

Date Daytime Phone #

¢
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