, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPLICATION {3k, FLORIDA DEPARTMENT OF STATE

FOR Katterina ljarrls
: ) Secretary of State F E E f: F}
REINSTATEMENT DIVISION OF CORPORATIONS e B Fo

DOCUMENT # F96000006714 93 0CT I5 AM T: 12

1. Corpaoration Name

SECHE LAY 0F SATE
INEIMED, ING. TALLANASSEE. FLORIGA

| Principal Place of Business Mailing Address

Hh ity sl I|II|,||I||I|||III||||II||II||||Illll|||||III||Illl!llllllllllllllllll

Il above addresses are incorrect in any way, line through incorract information and enter correction below.

|2 New Principal Office Address, If Applicable 3. New Mailling Office Address, If Applicable 4. Date In -ated or Qualtfied
To Do Business In Florida
| Suite, Apt #, etc Sulte, Apl. #, eic. 12/23/1996
5. FEI Number Appliad For
I Gity & State Tity & Slate 112032413 Not Appiicable
- 6.
- " 875 additional Fee required
2p CDUnlry ZIP country CERTIFICATE OF STATUS DESIRED D ; 'U: :(."r.? X \L‘d‘lf (';‘f &!i:.-lln‘.:l; !

7. Names and Stroet Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
L Title(s) andlor Direclors Officer and/or Director City / State { Zip
1 Lz 3 4
-P ———GREENWAY WIHAM-£— 5726 BOB-WHITE tANE —————— - TULLY NY -
v OAKLEY, KEVIN C 107 GREELEY CiR. LIVERPOOL NY 13060
| 5D | SHEENFELD, MARTHA 1101 LINWOOD ST. BROOKLYN NY () 208
D SHOENFELD, NORMAN 1101 LINWOOD §T. BROOKLYN NY || 202
)> - c
P [Noeger Wilildwm D. 2604 Hiltonwood Drive |[Boldwinsyilie Ny 13027
]

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageni
Name =
?;F:PSAR‘?'SFKSJ;JRESSTHVIGE COMPANY Sirest Address (P.0. Box Number is Noi J:I\o)ceptablg) .
TALLAHASSEE FL 323012525 Sulte, AP € Ee s R eV
Ciy j Stala—l Zip Code

N
10. 1, bsing appointeThe rsEustered agej‘ the aﬁnamed ourporatnon am familiar with and accept the obligations of Section 607.0505, F.§.
Signature of \ ) b ¢ //
F{élgws'Le ced Agent Date I o I ? 9

REGISTEREDGENT MUST SIGN

11. 1 carlify that | Brd gn officer or director or the receiver or lmst]e empowered lo execule this application 8s provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatel application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of secllon 607.0401 or 617.0401, F.5., thet all fees
owad by the aration have bean paid and the names of individuals listed on this form do hot qualify for an exemption under seclion 119.07{3X1), F.S. The information Indicated
on this applicatshn 1s true and accurate, and my signature shall have the same legal effect as H made under oath.

40000301 5299 ——1

SIGNATURE:




THE UNITED STATES
CORPORATION

Fowedar
ACCOUNT NO. : 072100000032
REFERENCE

AUTHORIZATION : /?m“'? ﬂ Z
COST LIMIT : d’45@ OO

ORDER DATE : lo/i1s /94
ORDER TIME :
ORDER NO. : 4(2 3F 5

CUSTOMER NO:

-----------------------------------------------------------------

wwie: Infinned, ne.

EFFECTIVE DATE: _
@ P an S Yo, 4™

CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

@5 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: l QA4 O donn
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