PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?} FQRM

- APPL!CATION FLORIDA DEPARTMENT OF STATE :‘J\“i{j el
FOR : Sandra B. Mortham E r'H
REIN STATEMENT ‘;, Secretary of State P
5 BIVISION OF CORPORATIONS .
— - QR MOV 18 e 2220

DOCUMENT # F9?000000203
1. Corporation Name SE{:HEYMrOiL%{é%Q
VINTEN INC. TALLAMASSEE, Pulnhe

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

Principal Place of Business Mailing Address
709 EXECUTIVE BLVD. 709 EXECUTIVE BLVD.
VALLEY GOTTAGE NY 10883 VALLEY COTTAGE NY 10989

If above addresses are incorrect in any way, line through incomrect information and enter correction below. RE gNSTATEM " ﬂ%
2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorpotated or Qualified

To Do Business in Florida
Suite, Apt. ¥, efc. Suite, Apt, 7, oic. - 01 f 13/1897
5. FE! Mumber Agplied For

City & State City & State - 11-2800192 Not Applicable

_ _ 5 pr— —
Zp Country <p Country CERTIFIGATE OF STATUS DESIRED [T [ & Cordeats ofsfams

Name of Officers Street Addrass of Each
Title{s) and/ar Directars Officer andfar Director City / State / Zip
1 2 3 (Do NOT Uge Pgstgﬁce Box Numbers) 4
PD SCHWENK, KEN 709 EXECUTIVE BLVD. VALLEY COTTAGE NY 10989
L PISCHTELLI, NICHOLAS 709 EXECUTIVE BLVD. VALLEY COTTAGE NY 10989
8 MARTELL, MICHAEL L 521 5TH AVE., 22ND FLOOR NEW YORK NY 10175
vDC BAGGOTT, MALCOLM A 21 LONDON END, THE MALT HOUSE BEACONSFIELD BUCKINGHAMSHIRE
N
N \ﬁﬁﬁ
\\’ W

&. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Suite, Apt. #, Elc.

Tity — 3 7 -:-L!.Szﬂaé $v ot

10. 1, being appointed the registerad agent af the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

LiJIRFD owe /1~ /8 78

Signature of
Registered Agent

11. This corporation owes or has paid the current year ]ﬁ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12, 1 certify that | am an officer or director of the receiver of frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when diling
this reinstatement application, the reasen for dissolution hag 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 eéxemption under section 119.07(3)(D), F.S. The information indicated
an this application is true and accurate, and my signatura ave the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND‘TYPE’D CR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {9486)




