OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATIO Katherine Harrls

FOR 0\- Secretary of Stat
REINSTATEMENT e e FILED

DOCUMENT # F98000000058 99007 27 AL 21

1. Corporation Name o ] t

O I Lo .J l 53
ARCHER MANAGEMENT SERVICES, INC. TALLAHASSFE FLORIDA
Principa! Place of Business Malling Address

855 AVENUE OF THE AMERICAS 855 AVENUE OF THE AMERICAS '
NEW YORK NY 10001-4139 NEW YORK NY 100014109

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, I Applicable 3. New Malling Offica Address, H Applicable ‘&, Dats Imonlod or Qualified
a Yo Do In Florida 01W1m
FSuite, Apt.#, eic — Suits, Apt. ¥, eic. ﬁ» —
A/ - /1/ 6. FE) Number Apphied For
Ciy & Stale v City & State 13-3978583 Not Applicabie
- - 8.
Tip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)
Name of Officers Strast Address of Each
. Title{s) 2 and/or Directors a Officer and/or Director R City / State / Zip
PCEO | KATZ, STANLEY 700 PARK AVENUE NEW YORK NY 10021
S0 KATZ, JUDITH 700 PARK AVENUE NEW YORK NY 10021
v KATZ, ANDREW 200 €. T2ND STREET #5M NEW YORK NY 10021
Dv BARANSKY, WALTER 1138 BRADFORD DRIVE POINT PLEASANT N 08742
v MACKAY, STEPHEN 280 REDMOND ROAD SOUTH ORANGE NJ 07079
DV | WEINER, MITCHELL 26 FORTUNE LANE JERICHO NY 11753
E 8. Namae and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Yol Syste
G T CORPORATION SYSTEM e

200 Seuth Dadelowd BLVD.

kakeD, 75 kenkRkg, 75 $’an40~.—\-‘o " FL|Z23

10. 1, being appointed the registered agent of the above named corporation, am familiar and accept the obligations of Section 807.0505, F.5.
CONNIE BRYAR .

REGISTERED AGENT MUST

Signalture of
Registered Agent

Date __ ok RL.4TF

- & P '..:;
e - - ~-01018--026
IS %';'%i e Lt es B LL 11,0279 %E:;" ge . 8

11, | certify that | am an officer or director or the recaiver or trustee empowered 10 execute this application ag provided for In chapter 807 or 817, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, tha corporats name satisfies the requirements of saction 807.0401 or £17.0401, F.5,, thal alf fees
owsd by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)1), F.5. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effeci as if made under oath,

%150.00  see150,00

SIGNATURE AND TYPED OR PF (UITED NAME OF s:anT OFFICER ORRHRECTOR Doytime Fhone #

0O0GREARL A0 S
SIGNATURE: A_&IMQM . Slephen L mao@J QL&’%‘I 12 -§92-21¢o
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