APPLICATION

o PLEASE READ ALL INSTRUCT

FLORIDA DEPARTMENT OF STATE|

1. Corporation Name

A3 Katherine Harris
FOR "‘ i Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS
DOLUMENT # F87000000542

D.H. BLAIR CAPITAL COROPRATION

Principal Place of Business

44 WALL ST.. 2ND FLOOR
NEW YORK NY 10006

Malling Address

44 WALL ST.. 2ND FLOOR
NEW YORK NY 10005

OMPLETING THIS FORM.

FILED

99 HOV 10 PH 111
SR ot

If above addresses are incorrect in any way, line through incorrect information and enter comection below. RE|NSTATEME“T E ~

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, I} Applicable T o ¥ hgmm
(-]
Suite, Apt. #, etc. Suite, Apl. #, etc. 01,31 ”m.’
5. FEI Number Applied For
City & State City & State 13'3382422 Not bia
6.
Zp Country Zip Country CERTIFICATE OF ETATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatiohs must lat at least 3 directors)
Name of Officers Strest Address of Each
1T|lle(e'.) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PCEQ | DAVIS.J M 44 WALL ST., 2ND FLOOR NEW YORK NY 10005
S BELL, MARTIN A 44 WALL 5T., 2ND FLOOR NEW YORK NY 10005
T NACHAMIE, DAVID 44 WALL ST., 2ND FLOOR NEW YORK NY 10005
v BROWN, ALISON 44 WALL ST, 2ND FLOCR NEW YORK NY 10005
EORODZ0S0 1 05— —2
- l 1/1 9.-’95“01 DB?-—UUS

8. Name and Addrass of Current Registersd Agent

9. Name and Address of New Reglistersd Agent

BEVER, RUSSELL T ESQ
2688 E. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33306

Name

Sireet Address (P-O. Box Number s Not Acoepiabie}

Sune, ApL ¥, Eic.,

iy

FL

Signatyre of
Registered Age,

the r#ttered agant of the above named corporalion, am familiar with and -cueptthe obiigations of Section 607.0505, F.5.

R
TN A

%

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustes empowered Lo sxacule this application as provided for In chapier 807 or 817, F.5. | further cerlify thet when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 17,0401, F.S., that ail fess
owed by the corporation have been pald and the names of individuals Hsted on this form do not qualify for an exemption under section 119.07(3X1), F.5. The h\'lorrmﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mede under cath.

Atragn

5|GNATUI>\D TYPED OR PRINTED NAM

Yo D

L2-NTI- N

Daytime Phone #

SIGNATURE:

- el

OF BIGNING OFFICER OR DIRECTOR

oL)/\

L

CREDMD (899)




