. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

PR

e

CORPORATION
- REINSTATEMENT

O

FLORIDA DEPAHTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000006363

1. Corporation Name

DLK Associates,;Inc.CbQLQ&uM

2, Principal Office Address
/o The Related Companies, LP

3 M

C

ice Address

iling Off
o The Related Companies, [L.P.

Suite, Apt. #,e1c.  Attn: Legal Dept.

Suite, Apt. #. etc.  Attn; Legal Dept.

e

FILED
Q0APR 12 PM 2: 04

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

SF

REINSTATEMENT 00

4. Date Incorporated or Qualified

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Suite, Apt. #, Etc,

Street Address (P.O. Box Number is Not Acceptable)

200 South

DUDD:#E’E

##**HDD DD ****SU

1"'—1!3

625 Madison Avenue 625 Madison Avenue Tobo et

City & State - —_— - ——-[-Cily & State .- — - - -—m— - = Oi’BiJSln_E_S‘S Florda *11&9/98 =
5. FEI Number Applied For

New York, NY 10022 New York, NY 10022 13-4024885 Not Appiicable

Zip Country Zip Country 6

10022 UsA 10022 UsSA " CERTIFICATE OF STATUS DESIRED (] Additional Fee required

City . State Zip Code
Plantation- FL | 33324
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent _QZILLZ%Q, M Jeer W 45) TJ (;uq Date L/ -{2 -00
REGISTEH D AGENF MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must dist at Jeast 3 directors)

! Name of Street Address of Each . )
Titles Officers and/or Directors QOfficer and/or Birector City / State / Zip
es, - .

- r Ly 3 y N ) N N 1 ) -
ir. |Denise L. Kiley 625 Madison Avenue NY, NY 10022
Secy |Teresa Wicelinski 625 Madiscn Avenue NY, NY 10022

}

SIGNATURE;

on this apphcanoynd accurate, and my signature shall have the $ame legal effect as if made under oath.

MW

Hfpo oo

10.1 cemfy that I am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason 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 thé corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.8. The information indicated

M2 YR 5583TF

~ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNR_G FFICER OR DIRECTOR

' pde

Daytima Phone #

CR2E087 (9799)



