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Frincipal Piace of Busingss

Suite, Apt ¥, elc.

-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICAT[ON
FOR
REINSTATEMENT

DOCUMENT #

1. Corporabion Name

80 Business Park Dr.
Ste, '110
Armonk, NY 10504

Z New Principal Othce Address, Il Applicable

Cry & State

M-Z—If)-y*‘_ T TCQU”"}' T
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Name of Officers

| &
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Karen C. Dyer
200 Past Rohir)sfm St.,
Oriands, FL 32801

10, 1, b belng appom:ed the reg\stered ag

Signature of
Registered Agent

SIGNATURE:

F97000006858

Boies & Associates, P.C.

if above addresses are incorrect in any way lme lhrouqh incorrect infgrmaban and enter correctian below

“Buie, Apl #.elc.

“City & Srate

1TINE(S] andg/or Direclors
D,pP David Boles, II
s |_Vincent Andrews . _ _

B Name and Address ol Current Registered Agent o

11 ThIS corporatnon owes or has pald the curfenl year
_ Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

“Mailing Address

390 N. Orange Ave.
Ste. 1890
Orlando, FL 32801

3. New Mamng Oifice Address, It Apphcatye
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7. Names and Slreet Addresses of Each Oﬂlcer andvor Dlrector (Flonda nonprcml curporahons must lﬁt at least 3 cirectars)

Strect Address of Each
Olicer and/or Direclor

2 Mlddle Patent Road

16 West Avenue

Namye
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StveE‘er' rf-scs ?F’ E%?erumher 15 Not Acceptatile}
orth Crange Avenue

#325

390 N
Swile Apl ¥ E

#1890
Cily

Yes E]

-

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ﬁfm FATERERT

4. Date Incorparaled or Qualitie
To Do Buwness in Flonda

52-2058168
3}

CERTIFICATE OF STATUS DEsiken [

3 (Do NOT Use Posl Office Box Numbcers)

9. Name and Address ot New Registered Aéent

Orlando :
on. am {amiiar with and accept the obhgations ol Section 607 0505
Cw Og)\ Date 2//4 7

all have the same legal effect as it made under oath

g
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12/24/97

Anphed For

Nol Appl.zable

$8.75 Additional Fee required
tar a Certificate of Stalys

Cuy / State / 2

Armonk, NY 10504

Darien, cT 06820

Zip Code

32801

Stah,

(See other side lor infarmation
on inlangible tax 3

12. b cerlity hal | am an officer or director or the receiver or trustee empawered Lo execute this application as provided for in chapter 607 oc 617, F.S 1 Hurther cerlity thal when liing
this reinstatement apphication, the reason for dissalution has been eliminated, the corparale name satishes the requirements of sechon 607.0401 or 617.0401, F .5 that all lecs
owed by the carporation have been paid and the names of individuals Iisted an this form do not gualdy lor an exemplion under sechion 119 07(3)(1), F.S. The informalon inthcatad

on this application is frue and accurate, and my signature

914,/273-9800
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