PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r APPUCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR ; '

Secretary of State ! e @
3EINSTATEM ENT DIVISION OF CORPORATIONS F ! L F \ 1
DOCUMENT # F97000006365 ggDEC -1 PH U !
1. Gorporation Name 5‘{@\

SECRETARY GF A

PARTNERSHIP HOLDING, INC. TACUARASSEE. FLORID
Principal Place of Business " Mailing Address

s s e s s o RARH VR ARA A
EINSTATEMENT 2

If anava add are incotrect in any way, line through incorrect Information and enter correction below,
2. New Principal Otlice Addrass, T Applicabie 3. New Malling Office Address, If Appicabie 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. | Suite, Apt. #, etc. - . 12’1 03" 1997
5, FEI Number || Applied For

Thy & State S — = | City & State T = e ~ 13-3501977 Not Applicable_

- - . $8.76 Additional Fee required
Zn Tountry Zip Country CERTIFICATE OF STATUS DESIRED [ fora cg.-éﬂ'c':fe :?é‘fé.’,;e g

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations #ust list at least 3 directors)

' Name of Officers " Street Address of Each B )
Title(s) and/or Directors Offlcer andfor Director Clty / State 7 Zip
2 _ _ 3 _ (Do NOT Use Post Office Box Numbers) 4
PST. KATES, FAITH M 420 E 54TH STREET NEW YORK NY
aﬂanaa o997 TE——5
-12 11 fSB*—DlﬂEZ——D 1B
B - Fins, PRI .
8. Name and Address of Current Ragisterad Agant - 9. Name and Address of New Registered Agent \ v /
- "“PLEANOR STINSON
S“NSON' ELEANOR Street Address (P.O. Box Number is Not Acceptabl
209 9TH STREET C/O NEXT 1688 MERIDIAN AVENUE(SOO)
MIAMI BEACH FL 33139 Sukte, Apt, #, Bte.
MI AMT BEACH El Zig ‘:3:0'?33

Signature of
Registered Agent

Date /1? /??
1 ]

11. This corporation owes or has paid the current year . IZ/ (See other side for information
Intangible Personal Property tax due June 30. Yes L1 no on intangible tax.)

GR2E040 {9/08)

12. 1 certify that | am an officer or diractor or the receiver or trustee empawsred to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement applicatian, the reagpn for dissolution has been ellminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.8,, that all fees
owed by the corporation have beeryfiakd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(®, F 3. The Informaﬂon indicated

on this application is true and acaurals, and my signature shall have the same legal effgct as if made under oath.
X LT A S1/7%
SIGNATURE: __Z¥~13 el S ERAUIRE L) 27707
SIGNA D OR PR [ T NING OFFICER OR DIRECTOR j Date 7 Adaytime Phane #

R . R T 0083392 AF



