PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harrls e
Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F97000006368 9IMOY 21, Pit 5y
SHON

1. Corporation Name
SIATE

CLAXON, INC. % Tt RIDA

Principal Place of Business Mailing Address

23 WATTS STREET. FLOOR & 23 WATTS STREET. FLOOR €
NEW YORK NY 10013 NEW YORK NY 10013
If above acdresses are incorrect in any way, line through incorrect information and enter corection below. . M

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do B o8 in Flodda
Suite, Apt. ¥, stc Suite, Apl. #, etc. ‘min?
5. FE! Number Applied For
City & State City & State 133508513 Not App!
- . 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)

e | "andlor Dyeciors \ Ofhcar andior Ghscaor ) Gty ! State / Zip
P SANTAMBROGIO, GIORGIO CORSO DI PORTA ROMANA 60 fTALY
' vs PEDRINI, LORENZO VIA GRIGNA 7 20155 MILANO ITALY
T ROBERTI, PAOLO CORSO DI PORTA VITTORIA 56 20122 MILANO TALY

EIDDGDBDBSEDD-—-«B
h_% =127 147990
703, 7S umzss.as

|
8. Name and Address of Current Repistersd Agent #. Nams and Address of New Reglatered Agent
\YJ a.
STINSON, ELEANOR kzl#o BoZ “"r.mm;."é'.[:{
% NEXT 1888 MERIDIAN AVENUE (800) C E Manqﬂc ”’l(nI
MIAMI BEACH FL 33139
/4?5’ Mg:(/an Ajc (?oo
Z Code

10. 1. being ap lhoragisterad morE @m\m !mﬁmuarmmmmmmmmdm_ﬁs_os Fs. ‘
Signature of 1 " tﬁ %\ \ ﬁﬂ

RPg stered Agent Dal
REGISTERED AGENT MUST SIGN

11 | certify that | am an officer or director of the receiver or trustee empowered 1o executs this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§_, that all fees
owed by the corporation have been paid and the ngmes of individuals listed on this form do not qudlfvlnr an .xamplion under section 110.07(3)(), F.S. The information indicated
on this application is trua and accurate, and m

e
SIGNA : dht VGM // /.?/75—* o/ - FAS =570

Daytime Prone #

CRIEDMD (8/99)

i




