OMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Sie% Katherine Harris o
REINSTATEMENT, S8/ ek Ao FILED
DOCUMENT # F98000007134 BLeT e it 3 00
LS?ﬁﬁﬁfﬁneo SERVICES, INC. FRLUIHESSEE FL 0t
R R

415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 41787

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Appiicabls 4. Dato lmmd or Qualified
o Do Buskness i Florce 2nieee Y
Suite, Apt. #, etc. Sutte, Apt. ¥, etc. we
5. FEI Number Appiid For
Ciy & State City & State 11-3464398
. , 5. .
Zip Couniry Zp Country CERTIFICATE OF 5TATWS DESIRED [ AN

7. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
1Titla(s) » and/or Directors a Officer and/or Director A CHy i Sate | Zip
)] MACCARRONE, HARRY V 415 CROSSWAY PARK DRVE WOODBURY NY
VST BALDWIN, BOB 415 CROSSWAY PARK DRIVE WOODBURY NY
v ENDE, ROBERT F 415 CROSSWAY PARK DRIVE WOODBURY NY
VASY | REISEN-ANDREW.C. 41-OROSOWAY-PANDRVE WOORBUMEIL_
AS ANNICELLY, LINDA 415 CROSSWAY PARK DRIVE WOODBURY NY
AS FELTMAN, ARTHUR A 415 CROSSWAY PARK DRIVE WOODBURY NY
~—
-11/02/93--0101
e 750,00 e 7S0, 00
6. Name snd Addrass of Currant Raglsterad Agent 9. Name and Address of New Registered Agent
Nama
?&T&?;‘g?mw COMPANY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625 Sulle, Apt. ¥, Eic.
City . ]ﬁh lﬂi Code
1
0. 1, baing appointed {ha regisiered agant of the Above d D ¥ 'with and aoooptlhe obiigations of Section 607.0505, F.5.,

Signature of
Registered Agent [

11. 1 certity that | am an officer or director or the receiver or trustee empowered to axecute this application =t provided Ior in eh-pwew or 617, F.S. | further certify thatl when fing
this reinstatement application, the reason for dissoiution has been sliminated. the corporate name the reqs 807. 0401 or 817.0401, F.§., that ol fees
owad by the corporation have baen paid and the namaes of individuals listed on this form do not qualify for an .xempﬂon undorlodion 1148.07(3)(). F.5. Tha information indicated
oh this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE: ,(M A ﬁt— Idrthiik ‘4. feltman /é/?/ﬁ’ (516) 437-3300

“ SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytlime Phone

L. S

If above addressas are incorrect in any way, line through incorrect information and enter correction below. REIN’STATEMEl I | &

CREG0 (99)




