e

.o | FILE
«r-  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET'W‘E@%T@%@FFES%A
3 \  FLORIDA DEPARTMENT OF STATE ' -
CORPORATION £ «j Katherine Harris 01 0CT23 PH 2: 18
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # F98000006363
1. Carporation Name
DLK Associates, Inc. of Delaware- N
2. Principal Office Address 3. Mailing Office Address

ATRY,  Lesley Benjsmin sTIN: _tosley penjanin REINSTATEMENTO(

Suite, Apt. #5gpy ~TF1 e 7(&([:@?@4;@“ Suite, Apt. #@/
v

625 Madison Avenue ) % 625 Madison Avenue C Lffﬂ 4. Date Incorporated or Qualified
I To Do BusinessInFlorida 11 /19,98 sp
City & State City & State K
« 8. FEI Number Appliad For
New York, NY New York, NY 13-4024885 Mot Applicable
Zip Country Zip Country e 58,75
. - . Azleditional Fer required
10022 USA 10022 usa CERTIFICATE OF STATUS DESIRED [] for a Certiticate of Stalus
7. Name and Address of Current Registered Agent
MName
Corporate service Company : :
Street Address (P.0. Box Number is Not Acceptable) [ e ; —_ . -
sk Atoas .0, Bk o S000045501F5——0d
Suite, Apt. #, Etc. -
City State Zip Code
Tallahassee 7 FL 32301
8. |, being appointed the registered agent of the amed corporation, am familiar with and aceapt the obligations of section 607.0505 or §17.0503, F.8.

CR2E081 {9/00)

RIAN COURTNEY, ASST. VP. e ns-os
4 {*’ /_~ REGISTERED AGENT MUST SIGN o

9. Names ang.s{ree! Addresses of #ch Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Stroet Aﬂdress of Each .
Titles Officera and/or Directors Officer and/or Director City / State / Zip
Pres / Denise L. Kiley ¢/0 The Related Companies, New York, NY 10022
L.P., 625 Madison Avenue
Sec. |Teresa Wicelinski C/0 The Related Companies, New York, NY 10022
L.P., 625 Madison Avenue

£0. | certify that 1 am an officer or director or the recalver or trustee empowered to exacute this application as previded for in chaptar 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Fisted on this form do not qualify for an exemption under section 118.07(}{i), F.5. The information indicated
an this application is true and’accurate, and my signature shall have the same legal effect as if made under oath.

L
SIGNATURE:\/%/"‘/\- w’m\d/nﬂ/ . 10/17/01 212 421 5333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




ACCOUNT NO.

072100000032
REFERENCE 113411 4321791
AUTHORIZATION : (’ﬂ¥éizxggﬁ_%2§§f;
COST LIMIT : $ 750.00
ORDER DATE : October 19, 2001

i
ORDER TIME 11:04 AM e
22z
ORDER NO. 113411-055 -
T
2R
CUSTOMER NO: 4321791 o
CUSTOMER: Ms. Kailah Spencer o
The Related Companies, Inc. Y
625 Madison Avenue, 5th Floor ==
™=

New York, NY 10022 "

REINSTATEMENT
NAME : DLK ASSOCIATES, INC. OF
DELAWARE
XX REINSTATEMENT

CERTIFIED COPY
XX

PLAIN STAMPED COCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

EXAMINER'S INITIALS

<



