rLEASE Fu:Au ALL INS1THUCITIONS BEFORE CGOM LE1ING | Hlo rosM.
- APPLICATION STE FLORIDA DEPARTMENT OF STATE

Katherine Harrls T
FOR - ‘SecretaryofState - | - ot

REINSTATEMENT DIVISION OF CORPORATIONS FI L E D
DOCUMENT #  rg7000002882 |
1. Corporaticn Name 99 AUG 20 PH 33 56

NHR Georgla, Inmc. ' SECRETALY GF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
5460 Beaumont Center Blvd 711 Westchester Avenue
Suite 542 2nd Floor
Tampa, FL 33634 White Plains, NY 10604

If above addresses are incorrect in any way, line through incorrect information and anter correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date | ted or Qualified

‘ o Do Bu -
Suite, Apt #, elc Suite, Apt. #, etc. 2/ 13/96
) .1 5. FE| Number
City & State City & Stawe : : 11-3305541
- _——de .

Zp Country Zp ‘ °°”“‘-‘\t o CERTIFICATE OF 8TATUS DESIRED [ A

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprom ootpanﬁons must list al least 3 direciors)

Name of Officers " Bueel Address of Each
Tele(s) and/or Direstors Officer and/or Direclor Cily / State / Zip
1 : 3 {Do NOT Use Post Office Box Numbers) 4
Directg
Preside:;/t’ Christopher J. Garcia 711 Westchester Avenue White Plains, NY 10604
Directc:x/ ‘ k .
Secretary James J. Cusumano 711 |_White Plains, NY 10604 |
Neieo AT 7
N ATEME
| _qou_A ENT YcC. 18
. , y . A . A'
EBDDDEE? 1 S 1 S—-‘*B
=/ db/ 3=l
e sk 300. 00 MMSDD 00
8. Name and Address of Current Registered Agent _ 9. Name and Acidrass of New Regisiered Agent

Name

CT Corporation System

1200 South Pine Isl ] m [ Street Address (P.O. Box Number is Nol Acceptable)

CR2E0S (12/98)

Plantation, FL 33324 _ ‘ Sufle, Apt. ¥, Eic.
1 - iy ' - ' ‘ Biate | Zip Code
‘ ™ farml i tiomolSedion FS. FL
10. |, being appointed the registered agent of the above namad oorporm-on am ar with and accept theoblga 807.0505,
Signature of CONME BRYA“ . !
Registerad Agent _ w&!ﬂmﬁlﬁy_ﬂ pate . Fl2oi{H
EGISTERED AGENT MUST SIGN
11. This corporation owes the current year : . {Ses other side for information
Intangible Personal Property Tax due June 30. ves & :No L) on intangible 1ax.)

12. | cerfify that | am an otficer or director or tha receiver or trustee empowered 1o executs this applicalion as provided for in chapler 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this lomn do not qualify for &h exemption under section 119.07(3X1). F.S. The information Indicated
on this appfication is true and accurate, and my sngr\elure shali have the s5ame legal eflect as if made under’ oglh

Q 3 . 8/19/99 1 -
SIGNATURE: gt o s’ Wm ‘ 18/ (914) 286-4223

5 ATURE MD Daytime Phone #
ames J.




