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-, "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQFIHES‘?E@’ RMTTE |
FLORIDA DEFARTMENT OF STATE ] ! -
Secretary of State Ok 6CT 8MPH !2 L8 — :

DIVISION OF CORPORATIONS

DOCUMENT # F99000000446

1. Corporation Name
9000 Centre Management Corp.

| WY voco38 23-2- oy m‘ - _ 5 . L
2. Principal Office Address . 3. Mailing Office Address _ %&a%&‘g&@%m ENT-—&if—d-wa

.~

¢/o Cronin & Vris c/o Cronin & Vris
Suite, Apt. #, etc. Suie, Apl. #, ele, ﬁ

380 Madison Avenue i 47 Date Incorporated or Qualified

380 Madison Avenue To Do Business in Florida 1/22/9%
City & Stale Cily & State
. 5, FEINumber Applied For
New York, NY New York, NY
/j (AN Not Appiicable

Zip Country . Zip Country 5.

10017 USA 10017 USA CERTIFICATE oOF sTaTUS DESIRED [] ,ff pddiiena Fex requines

7. Nams and Adcress of Current Registered Agent

N;
M T Corporation System

Street Address (P.0. Box Number is Not Accaptabk
o Acdess xRumber s Pa%} 1200 S. Pine Island Road

Suite, Apl. #, Etc.

ty . State | Zip Code
Plantation FL | 33324

8. |, being appointad tha raglsterad ager\l of the above namad corporation, am tamiliar with and aueepl the obligations of séction 607.0505 or 617, 0503, F.S.

- .. Y .

Signature of ’i . y K
Regidterad Agant SPECIAL ARSISTA Date 10} ;si o
REGISTE! AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations raust list al least 3 diraciors)

| Name of Street Address of Each . )
Tiies Otficers end/or Oiraclors Officar and/or Direcior City / Slate / Zip
P/S Denis Cronin 380 Madison Avenue, 24th Floor New York, NY 10017
! r"'u Ty n n -“f *“"n“ :[’*‘ l",n"'u"‘:.g“”k
VAT T4 01 DEE——05 #0390,
40, | certify that | am an officer or director or the receiver or lrustes empowersd 1o execute this application as provided for in chapter 607 or 817, F. 5, | further certify that whaen filing
this reinstatement application, the on for di tion has been glimi d, the corp nama satisfies the requirernants of saction 607.0401 or 617.0401, F.S,, that alf fess

aid and the namas of individuals listed on this form do nol gualify for an exemption under saction 119.07(3Ki), F.S. The information indicated
te, and my signatura shall have the sama iagal affect as if made under oath,

Denis Cronin, President / 9/( 2/0¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Caytime Phone #

owead by the corporation have beel
on this application is trua and a

SIGNATURE:

CRZEDRT (10/02}

L]

FLOIO - 1040372003 C T Syssem Online



