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& THIS FORM,

CORPORATION FLORIDA DEPARTMENT OF STATE - oa .
RN Seoretary of State FI L E D
REINSTATEMENT
DIVISION OF CORPORATIONS 04 A y P
- Sepre, . IR 2
DOCUMENT # ro7000002702 AL e gy,
1. Comporalion Name . S :E, § {.UI’? 0
Coolidge=Clarcona Realty Corp. 104
‘ 400025401404
— \ O\"t 12/10/03 01071 006 $1,058.75

2, Principal Gtfico Addrulas a. Malling Office Address

One West Red Qak Lane % t/\}
Suite, Apl. #, e, Suita, Apt, #, ale.

,\ 4. _Er:ag :n;o?aratald : e’:auﬁaa I
- — = = 0 Do Buainess In F|onNda
Clty & Slgie Chy & State X)(t/ = - 5/21/1597 - I
. P » FEI Number Applisd For

white Plains, NY 133949288 Not Appilcatio
Zlp Country Zip Counlry . "

10604 Usa CERTIFICATE OF STATUS DESIRED [V]

R _— P — .__h
T _ 7. Name end Addreas of Current Raglatarad Agent

’ Name

W. Scott Callahan c/o Stump, Storey, Callahan & Dietrich, P.A.
Street Addreas (P.O. Box Number is Not Acceptable)

37 N. Orange Avenue, Suite 200

Sulte, Apt. #, Etc.
City Ap Code
orlando 32801
e ———
B. 4, baing appolrled the reglstered agenl of 1ha ab D ‘ alion, am famillsr with ang accapt the obligations of saction @07.0505 or 17.0503, F.8,

Slgnal‘ure of / Z 7 / 6
Reglatared Agen! Dats o
- ‘ VA / PRGISTERELAGENY MUST SIGN
v—— ———— S ——— —
9. Names and Streel Addresses of Each Omw andfor Director (Flerida nonprofit corporations must list at leest 3 direslars)

. mé of of Each
Tiles Offcars andlor Direclors et and a1 Ovocior Ciy /State / 2p
P _| Howard Paynes - One West Red QOak Lane White Plains, NY 10604
vs Theodore Sannella One West Red 0ak Lane White Plains, NY 10604
VT | Robert V. Tiburzi, Jr. One West Red Oak Lane White Plains, NY 10604
v W. Scott Callahan 37 N. Orange Avenue, Ske 2 rl F
REMSTATEMENT 200727009
I —— E— y

pawared fo axacute this applicalion as provided for in chaptar 607 or 617, F.S. | further canify that when filing

pliminaled. tha carporate name antefies the raquirements of sectlon 8070401 or 617.0401, F.S.. that all faes
g padf i i rrthiE farm do nol guslify for an exemption under secllon 119,07(3)i), F.5. The information indicated

on thia appllcation {5 tfue and Boourgis: iggtlipa-ahe gthoame tagal effact 28 If made undar oath.

\NQL\ T ALY - R

O PRINTED NAME OF 8IGNING OFFIGER DR DIREGTOR o Taplims Fhons B

/ |

CRZE0B1 (1V02)



