T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION MS;ISF STATE
FOR 2 LED
: efrefary ORState SOF STAIE
REINSTATEMENT g DIVISION OF CORPORATIONS mvﬁg?gﬂp »Y “CLATIONS

'DOCUMENT # F98000001979 9gNOV 19 PH Lt 39

1. Corporation Name

STIEGLITZ CORP.

" Principal Flace of Business Mailing Address

11562 LOS ANO DRIVE 41562 LOSRRODAIVE
BOYNTON BEACH FL 33437 -BOYNTON-BEAGH-FL-B0487-

I' above addresses are incorrect in any way, line through incorrect information and entar correction below.

| 27 New Principal Office Address, If Applicatle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
R o S0~ 20 Ketandy STReEET To Do Business in Florida 299
[ Suite, Apl #, éte Suite, Apt. #, elc. 04‘07”
5. FEI Number Applied For
r City & State City & State Not Applicable
T EcrmiuRrsrT NV 5 675
Zi Count Zj Country © : Additionat Fee regquired
i ¢ L i F 11373 4 CERTIFICATE OF STATUS DESIRED (] NIRRT Sy
7. Names and Street Addresses of Each Officer andlor Direclor {Flarida nonprolfit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Direclors 3 Officer and/or Director 4 City / State / Zip
2
PD STIEGLITZ, GEORGE 11562 LOS ANO DRIVE BOYNTON BEACH FL 33437
] STIEGLITZ, EVAN 11562 LOS ANO DRIVE BOYNTON BEACH FL 33437

ns=2314——1
a4 Dci?/pgnzqq--mnn?--ms

sk 15000 s 150,00

8. Name and Address of Gurrent Registered Agent 9. Namae and Address of New Reglstered Agent
b Name
NRAI SERVICE INC.
Streat Address (P.O. Box Number Is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 Sufte, Apt. #, Etc.
City | State | Zip Code
[ 16 1 baing appainted the registered agent of the above named corporstion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Regostered Apent Date

REG!STERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee empowered to axecuta this application as provided for in chapter 607 or 817, F_S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shail have the sama legal effect as if made under oath. : / A

T2 /1/&’/?5 (218 I 52205

Daytirfe Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE FFICER OR DIRECTOR

CRZEC40 (8/99)




November 8, 1999

Florida Department of State
Divisions of Corporations
PO Box 6327

Tallahassee, Fl 32314

Re: Stieglitz Corp Document # FS8000001979
Dear Sir/Madam:

We received a notice of revocation from your department due to non-filing of an annual
report between January 1 and May 1, 1999 by Stieglitz Corp. The corporation was
qualified in Florida on 4/7/98, and the required annual report was never received. This
notice was the first and only correspondence received by your department from us
regarding this matter. I am filing the application of reinstatement form along with
check # 32997 for $150 in payment of the filing fee due. Due to non-receipt of original
report, I am requesting that you please reinstate Stieglitz Corp. and accept the $150 as
payment in full. In addition, please change our mailing address to 50-20 Ireland Street,
Elmhurst, NY 11373 as noted on application. Thank you.

Sincerely yours

Zorn S

Evan Stieglitz
Secretary




