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FOR Secretary of State
INSTATEM ENT DIVISION OF CORPORATIONS

CUMENT #

1. Corporation Name

F99000001456

SUNSET AVENUE CORP.

Principal Place of Businass

% CURTIS. MALLET-PREVOST. COLT & MOSLE
104 PARK AVE.
NEW YORK NY 10178

if above addresses are incotrect in any way, line through incarrect information and erter correction below.

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2 Mew Principal Otfice Address, If Applicable 3. New Maulmg Office Addregs, If Applicab 4. Date Incorporated or Qualified
Cortis Malieh - Prevosk Col « sie ToBoSooness n Forca 03/17/1999
Suite, Apt. #, etc. Suite, Apt. #, efc,
101 Far K Ave A(-.l.o+ Louef | 5 FE Number Applied For
City & State 7& State : 52-2148162 Not Applicable
Z pd} VO{K NH 6. B
Zi Countl ip t d
ip untry i 1011% oun z\ CERTIFICATE OF STATUS DESIRED [ 5 fora Certificate of Status }
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 directors)
Name of Officers Street Address of Each . '
JTHe(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DVT BLEEFELD, BRAD 101 PARK AVE. NEW YORK NY 10178
i LAUER, ELIOT 101 PARK AVE. NEW YORK NY 10178
t
= 5:5 o E’f%mi‘!*":'a’ P
03/ 19/3--01035--003  #+908, 75
8. Name and Address of Current Registered Agent 9, t;lame and Address of New Registered Agent
Name g
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptab! \ g
1200 SOUTH PINE ISLAND ROAD ’\E‘\ n&\’k 3
PLANTATION FL 33324 Suite, Apt. #, Etc. \? &
City State | Zip Code

FL

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /ll/’ {/Q—Z-

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | cartify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requurements f section 607.0401 or 617.0401, F.S,, that all fees

ad by the corporation have been paid and the names of individuals listed on this term do not quality for anexg

on this application is true and accurate, and my signature shall have the same legai effect as if made undg

r section 112.07(3)(i), F.S. The information indicated

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR E .
Lot Lauer

Daytirme Phone #




