PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ%@QI?IV!
APPL|CAT|ON FETTEIN FLORIDA DEPARTMENT OF STATE Ax‘mﬂ’["
Katherine Harris = 33
FOR FLED
' REINSTATEMENT A 4
. DIVISICN OF‘(;‘.‘(’JSPE) TTIONS G, FEB ._9 PH 2: 2 l
DOCUMENT # F98000007069
1. Corporation Name ,/ TEECH{:TARY OF STATE
LAHASSEE, FLORIDA
LARAMIE EDGEWATER, INC.
Principal Place of Business Mailing Address
i A I
500 NORTH BROADWAY 500 NORTH BROADWAY
JERICHO NY 11753 JERICHO NY 11753
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 2129, 1998
5. FEI Number Applied For
Sy A St e e e Ol B Al e e e e == 2073025 24 sl Mot Appllcatia= |
. _ B. en |
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [iitéd ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)-—-. TN T T e e } T e 1
Name of Officers Street Address of Each . il 5:.",» =) ""' et '—'71 b -
Title(s) and/or Dlrectors Officer and/or Director 1-"' &Jt; ! |'ﬁ 3——U l i
2 3 : 4 BHHH O s1%0 00
-PD SILVERMAN, MARK 9 MONA LANE DIX HILLS NY 11746
VD . | BERNSTEIN. CHARLES .  2MARSELLEDRVE | LATTINGTOWNNY 11560 _ |
VSD | SIDERSS, ARISTIDES 57 LEFFERTS BOUEVARD * GARDEN CITY NY 11530 -
: oo G R 1 ——1
027217001 125008
rdd TR0, 00 s TS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agentw
Name Michzel [’3175- besma_S'
~—UCC.FILING.8.SEARCH SERVICES, INC._ .. . _ __ Fsissimarms rﬂﬂ.o%& wm /r_( péﬁf _
526 EAST PARK AVENUE - —_Qoi & Keunedq “g e

TALLAHASSEE FL 32301 Suite, Apt, #, Etc.
v f'f < |1A!

CRZE!940 (8/00)
R I S

State | Zip Code

Y Tampea FL | 326035

cerpo ation, am farmllar w1th nd accept the obligations of Section 607.0505,
Amemw (£ £deE CMT R i

10 |, being appointed the regéta% a%ﬁ of the aBo?amzdr
’ Date / / / ?/9 /

Signature of R R ‘- 2R
Registerad Agent L Ao .

ol \‘~_ N 1

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 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 namaes 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 and accurate, and my signature shall have the same legal effect as if made under oath.

. /?‘/2’ / 43? S.SoD

{SNNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

RiSTOES SiDER,T

SIGNATURE: "




