PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR Secretary of State FILED
BE INSTATEMENT DIVISION OF CORPORATIONS ,
3 030CT 28 AHI0: 17
DOCUMENT #  FO8000006560
r"1' Corporation Name SECf‘I H \r“W ':J%“ \J-]ATE

STANDARD AMERICAS, INC. TALARASSEE. F.ORIDA

Principal Place of Business Mailing Address

NEW YORK NY 10022 NEW YORK NY 10022 ’
H above addresses are incorrect in any way, line through incorrect information and enter correction below. l{ liIE j “ . :a[ u ﬂ ‘Eﬁﬂ H é

2. New Principal Office Address, If Applicable 3. New Maliing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 12/02/1998
) 5. FEI Number Applied For
City & State City & State 13-3969432 Not Applicable
6.

Zip Country Zip Country

CEATIFICATE OF STATUS DESIRED () (RSl

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o . e 4
PE—SCIATERBOOTHNELL 320-PARK-AVENUE S 0TH-FLOOR————— NEW-VORK-NY-40022—— ——
De | borSow & b 320 PARK, (NEWIe @Ml B ED O By Oy
Y | IAY enas 220 PARK, AJENIE | e {or K DO\ 06D
v FIELDS, BRUCE 320 PARK AVENUE, 19TH FLOCR HIENEW: YORK NYITOO?%": i
1072840301 n54-~[1 7 #1500, 00
v MINNAAR, CHARLES 320 PARK AVENUE, 19TH FLOOR NEW YORK NY 10022
V‘SD MAARTENS, ALBERTUS 320 PARK AVENUE, 19TH FLOOR NEW YORK NY 10022
v SEPHTON, BRIAN 1001 BRICKELL BAY DRIVE, SUITE 3ao0 MIAMI FL 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SEPHTON- BRIAN Street Address {P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE, #3200 o | LTI P Bt it s
MIAM FL 33131 Site. AR ¥ B 10720 01054017 #% L5, 0
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617,0505, F.S.

%Eg?ig:::g;;\gent S”k R i Date ,0/2J /03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

AN,
SIGNATURE: 5 l\,% . N : /0/?/{/03

SIGNATURE AND TYPED OR PRINTE6 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E04) (7/03)



