PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS P =1
FILED

DOCUMENT # F98000005961 0l
NOV 21 PH s 47

1. Corporation Name

LAl WARD HOWELL, INC. SECRETARY OF STATE
TALLAHASSEE FLJP?I];)A

. APPLICATION

Principal Place of Business Mailing Address

TAMPA FL 33624 38 FLOOR
NEW YORK NY 10017 Z@
If above addresses are incorrect in any way, line through incorrect information and enter correction beiow. L

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

T Pg% m?a(l"\ (Y\{_M ( To Do Business in Florida ,27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.

(222 THRO @€ I ¢ €L s FElNumber Appied For
City & State City & State 13'1785231 Not Applicable

£ MDK\L' p b\ 5. $8.75 Additional F ired
i i 3 itional Fee require:

Zip Country zp (oo F Country CERTIFICATE OF STATUS DESIRED T3 RSNl

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

SR I L g i ———H%

[Tets | analor Diracors . ncer et Dieator ~12/11 /ORS00
.3‘ ' L . - #Wm! =t W{'IU (i)
—By¥- [ WISSMANTACK P ~3963-NORTHDALE BLVDSTE-200E— —FAMPAFL3382
NP MR GTod, ReRQ UL | @32 T™™WRo BT, 3¢ €C [ NeD Yol (o=l?
D4 ® | OLESNYCKYJ, BYRON 622 THIRD AVE, 39 FL NEW YORK NY 10017
DY | TREACY, JAMES . 622 THIRD AVE 39 FL NEW YORK NY 10017
DEE O] CATALANE-BART— 622 THIRD AVE, 39 FL NEW YORK NY 10017
Dokl prend il
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
—ALBRIGRT, PHICLP R ColReZOtiany SN LL Coeleu
! Street Address {P.Q. Box Number is Not Acceptable)
—3003-NORTHDALE BLVD W0 Pidaa s <R REC
STEAE Suite, Apt. #, Etc.
~FAMPA-FL-33624——
City State | Zip Gode
LW S5 T FL | 343 ©\

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sign.athreof/_%u P Brian Courtney
Registered Agent -

/ﬁ—/ - / /( C;IS-TI;HE‘D A‘G..ENT o 2T pere //” 2/ < /

11, | certify that Iarx/an officer or director orffhe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterfent application, the reasdh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true gnd accurate, and my signature shall have the same legal effect as if made under oath.

ﬂz_ TR PORLLD Cro - W T oy \(\Lo [=1(2e) 35 A =00

SIGNATURE:
V5IGNATURE AND TVPE[#)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalh Daytime Phone #

CR2E040 {8/0%)




