PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «iBi¥%. FLORIDA DEPARTMENT OF STATE
FOR p. ) Katherine Harris
Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F97000000071 33NOV IS PM 3: 06
1. Gomoration Name SECRETARY OF STATE
M.S. FARRELL & COMPANY, INC. TALLAHASSEE, FLORIDA
Principa! Piace of Business Mailing Address

67 WALL ST. 67 WALL ST,
NEW YORK NY 10005 NEW YORK NY 10005

) o
If above addresses are incorrect in any way, line through incorrect information and enler correclion below. RElI is I ATEi\'q ENT g: ! "
2 WNew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ) or Qualified

Yo Do in Florida
Suite, Apt_#_etc. Sulte, Apt. #, etc. o1m’tm7 ‘SP
5. FEf Number Applied For
City & State City & State 133520438 Nol Applicable
' 5.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al lssst 3 directors)

¢ Name of Officers Street Address of Each §
; Title(s) ) and/or Directors 3 Officar and/or Director s City / State / Zip
D GALLO, THOMAS A 67 WALL 8T. NEW YORK NY 10005

VD~ HEIN WOLPGANG A - WAL ST | NEW-YORK-W-10008

DC SCHACKER, MARTIN F 67 WALL ST. NEW YORK NY 10005

5
OO R S e e

sk S0, 00 *ex750, 00

8. Hame and Address of Current Reglstersd Agent 9. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
[ Add P.O. Box Number s N ble’
1200 SOUTH PINE ISLAND ROAD troet Addres {P.C. Box Numbera Not Accaptabie)
PLANTATION FL 33324 Sulte, Apt. #, Eic.
ity Stale | Zip Code

REGISTERED AGENT MUST SIGN

10. 1. being appointed the r P m 'with and accept the obligations of Section 607.0605, F.5.
- ) )
Signature of e J S s et : .
Registered Agent ; Pﬂﬂﬁk.A..Nd‘n Date _/ : L

J

11. | certify that | am an officer or director or the recelver or trustee empowered to axecute this application as provided for In chapter 807 or 817, F.8. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corhorals name satisfies the requirements of section 807.0401 or 817.0401, F.8., that ali 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 118.07(3){i), F.5, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: )(4 ﬁf///} SR /%@7&?7 %ﬁ{{-’.ﬂwo

SIGAATURE dy‘l‘rﬁyﬁhﬁmen NAREOF 3iéNING OFFICER OR DIRECTOR

CR2EM40 (0/95)

000 AF




