PLEASE READ ALL INSTR |

( APPLICATION FLORIDA DEPARTMENT OF STATE
FOR v Katherine Harris

Secretary of State
REINSTATEMENT

\*tnj DIVISION OF CORPORATIONS

DOCUMENT # F98000005556

1. Corpargtion Name

IPl FINANCIAL SERVICES, INC.

Principal Place of Business Malling Address

120 W. 45TH ST, 2ND FL

120 W. 45TH BT. 2D FL

OMPLETING THIS FORM.

FIL=D
990CT 25 PM 1l

SECRETARY OF STATE
S E ORiDA

NEW YORK NY 10006 NEW YORK NY 10008

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

A N L

REINSTATEMENT 29

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) ted or Qualified
To Do In Florida 1w1m sP
Suile, Apt_#, elc. Suita, Apl. #, stc.
5. FEI Number Applisd For
City & State Chy & Stale 13-3603628 ol bie
- , €.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must lst at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / Stata / Zip
rl_,__
D NAIDUS, DOUG W 120 W, 45TH 8T, 2ND FL NEW YORK NY 10038
1] PAPPAS, MARK C 120 W. 45TH ST, 2ND FL NEW YORK NY 10036
S BIERFRIEND, QARY A 120 W. 45TH ST, 2ND FL NEW YORK NY 10038
4[?0003043394 —E
-11/12/98--01120-~003
. LT .
-
B. Name and Address of Current Registerad Agant 9. Name and Address of New Registered Agent
BRAGA, CAROL . nonpliarce. Spoc i g
10563 PLAINVIEW CIRCLE §
BOCA RATON FL 33498
State
%//alfns.s‘ce FL

10. 1, baing appointgg the r ’I'MHhOBbOV/MmeMBVXIﬁOﬂ am familiar with and awoptlha obligations of Section 807 0505, F.5.

Signat f A

B rere ok AP , oate 1O/23 [
L~ /

REGISTERED AGENT MUST SIGN

11. kcertify that | amMm of the recelver or trustee empowered to axacuhlhllapplicaﬁonuptwldodior in chapter 607 or 617, F.5. | further certify that when fling
this reinststameil application, the reason for dissolution has been sliminated, the name of saction 807.0401 or 617,0401, F.&., that all fees
owed by the corporation have been pald and the names of individuale listed on this form do not quallfy for an oxemp!lon under section 119.07(3X1), F.5. The hfotmliion indicated

rate, and my signapyre shall have the same legal offect as if made under oath.

on this application is true and aesy

SIGNATURE:

L

Dste




