- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
COF\'PORATIbN FLOHIDA DEPARTMENT OF STATE
: Secretary of State
REINSTATEMENT ry of S
DIVISION OF CORPORATIONS
DOCUMENT # rssoocoonsas
1. Corporation Name
PAMI-FL19 Inc.
2. Principal Office Address 3. Mailing Office Address
745 7th Avenue 101 Hudson Street
Suite, Apt. #, efc. Suite, Apt. #, etc.
’ 4, Date Incorporated or Qualified
Dal Frtn xSkt
City & State City & State
5. FEt Number Applied For
New York, NY Jersey City, NJ e . 173-4097405.. s || Not Applicable_
Zip | Country - Zip | Country 6
10019 _— 07302 Us CERTIFICATE OF STATUS DESIRED [} [sirsmetiai

7. Name and Address of Current Registerad Agent

Name
Corporation Service Company
Street Address {P.Q. Box Number is Not Acceptable)
1201 Hays Street
Suite, Apt. #, Etc.

City . State | Zip Code
Tallahagsee ) FL 323014

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .

Brian Couftney
t. V. Pres. Date
REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of t

Signature of
Registere nt

CR2EDB1 (10/02)

ﬁ» ——— A
9. Names and StreetAddresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles ] Ofticers Zﬁg}%? Biredors %)t;f?:;rA:r?éfgf DD;rESt%? City / State / Zip
P Yo; K. Cho ' 745 Tth Avenue New York, NY 10019
v ___|Barry J. O'Brien _ |01 Hudson Street = |New Jersey, NJ 07302 .
by Daniel O. M;i.nerva 745 7th Avenue New York, Ny 10019
S Jennifer Marre o - 745 7th Avenue New York, NY 10019
D Joseph J. Flannery 745 7th Avenue New York, NY 10019

10. | certity that | am an officer or director or the receiver ar trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisties 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 118.07(3)()), F.5. The lntorrnatlon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath, X

SlGNATURE: @“’""/p‘é_ Barry J. O'Brien b \L“(°7 (201)524-5430

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




