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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE : rl LE D
CORPORATION Katherine Harris 01 HAR 26 P 3 4}
REINSTATEMENT Secretary of State "
oS CORPORATIONS T CRTATE
fon oF Tiow SECRETARY OF STATE
ALLAC ! I
DOCUMENT # F98000001789 THLL ~.I|Ht\ui_w., E L{J 1[ A
1. Corporation Name
Building Service Internaticnal of New York, Iné.
2. Principal Office Address 3. Maiing Office Addrass
225 Montauk Highway P.0. Box 548
Sulte, Apt. ¥, etc. Suite, ApL #, etc. ——
. . 4. Dats Incorporated or Qualified
cw&?::te 219 cnysfst;ﬂq To Do Busitess in Flodda 5701 27, 1998
_ ] 8. FEi Number Applied For
Morlches, NY Morlches, NY 11-3088745 . Not Applicable
Zip Country Zp lelh‘y 8. $8.75 Adumional Fee requirec
11955 U.S.A. 11955 t.5.A. CERT!F“TEWSTA“BDES'EDM tar a Certiticste of Status
7= Nome and Address of Current Regisiared Agent
Nama

Corporation Service Company

Street Address (P.O. Box Numbar is Not Acoaptabis)

1201 Hays Street e 1o T ¥ e T e W e Wit [
Sulte, Apt. #, Eic. =HH S S | 22—
Cly State | Zip Code
Tallahagsee ° FL 32301
8. |, being appointed the , am familiar with and accept the cbligations of section 6070505 or 817.0503, F.5. g
Signature of Lynette Coleman g
Registersd Agent Date ~ §
- iy
9. Names and Strest Addrasses of Each Officer andiar Director (Florkia nonprofit corporations must list st laast 3 directors)
Neme of Stywst Acdress of Each
Titles Officars and/or Directors Officer and/or Director Cty 1 State / Zip
DPTS |Joseph Kleinpeter P.O. Box 548 Moriches, NY 11955
225 Montauk Highway
;Sulte 219
L1 gg
S
S L i BT S e
RS ey o s M ANy SINVITA L
AT LY Y T ST u
L
—
10. | cettify that | am an officer or dirnctor o the receivar of trustes smpowered to exscits this appiication as provided for In chapter 60T or 617, F.S. Hurther certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or 817.0401, F.S., that all foes
owsd by the corporation have baen paid and the names of individuals listed on thia form do not qualify for an sxemption under section 119.07(3)(), F.$. The information indicated
Pye gnature shall have the sama legal affect as if made under oath,
Joseph Kleinpeter March 20, 2001 {631) B74-5140
NANME OF SIONING OFFICER OR DIRECTDR Date Cayteme Phore #
~ s P
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ACCOUNT NO. : 072100000032

REFERENCE : )&9?4 1
AUTHORIZATION : m
COST LIMIT : § 908.75

ORDER DATE : March 23, 2001

ORDER TIME : 10:10 AM
ORDER NO. : 085814-025
CUSTOMER NO: 4301811

CUSTOMER: Bruce Brumberg, Legal Asst
PHILLIPS, NIZER, BENJAMIN,
PHILLIPS, NIZER, BENJAMIN,
666 Fifth Avenue

New York, NY 10103-0084

DOMESTIC FILING

NAME : BUILDING SERVICE INTERNATIONAL =
OF NEW YORK, INC. o =2 .
— P
£ £
EFFECTIVE DATE: D o ?3
o oo
XX ARTICLES OF INCORPORATION B
e — e il m
= o e
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: SR
ok B
XX PLAIN STAMPED COPY g @

CONTACT PERSON: Norma Hull
EXAMINER’S INITIALS:



