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1. Corporatlon Name

Carlin Equities Corp.

2. Principal Office Addrars 3. mailing OMice Address :E; s I Ly :-::—'2 3; i:l = ::;_,‘:’,i- il
A S e T ) e [ L FMIA
1270 Avenue of the Americas 1270 Avenue of the Americas SO0 DINRA0-020 #%75 £
Sulte, Apt. #, sic. Suila, Apl, #, ate. ) . - ‘ f
12th Floor 12th Floor ‘ 4. Date Incorporaled or Qualifiad i
J - To Do Buslness in Fiarida 12124188 I
Clty & State Clty & State AT ’ - u - I
S. FE!Number Appliad far
New York Y =
4 New York 13-3469274 -
iy Country Zip Country s 575
M . .75 AddMiona) Pee required
NY USA NY CERTIFICATE OF STATUS DESIRED [, for 2 Certihoate of Sronr,
- |
7. Namo and Address of Current Reglaterod Agent

Nama

Corporation Service Company f

Strest Adgress (P.0. Box Numbar ls Not Acceptasia) - Q 3
1201 Hays Street ( ] 22 i ‘Y ‘

Sulte, Apt. #, Etg, ? RO, TE™ ‘

City 8 Stat Zip Cod N .
r Tallahassee Flf Poce 32301

8. belng appoiﬁg;d the registerad agent of the BDOVY named corporation, am famillar with gng accept the obligations of section 607,0505 or B817.0503 F.8,
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CRIECAT (8101}

9. Names and Street Addrasses of Each Officer and/or Director (Fiorida nenprofit corporatians must Jist at leat! 3 directors)

Tiles CHicera r::?/grcé[rsdors gil'rﬂ.:;r}\;qdr?:fgifrfgg? ’ City / State /IZ.J'p
CFP Shear, Ronald H 1270 Avenue of the Amaericas J New York, NY 10020
VCV Offman, Mayer 1270 Avenus of the Americas New York, NY 10020
] Risi, Salvatore 11270 Avenue of the Americas New York, NY 10020
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10. ! certify that | am an officer or dirpetor of the racalver or trustes ampowsrad 1o ¢xacule thia eppiication as provided for in chagler 607 or 617, F.5. | further cBml{v that when m\bg -ﬁ
this reinstatemant application, e reaghn for dissoiuyon has been olminaled. the corporata name satisfies the requlements of Faclion 807.0401 or §17,0401, £.8., thal o faes ||
owad by the corporation hayd been gaid and the bomea of Individupfs Msted on thls farm do not quality far an exemption under section 119.07(3)(i). F.8, The Information indicated:
on this application is tnie afg accyfdla, P4y 'nan{a 3hall have the same Iegal effect g5 If made under oah, I

SIGNATURE: ” Salvatore Rjsi 12/10/02 212-218-3@00 ;
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