PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION g FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ~ & Secretary of State . N
DIVISION OF CORPORATIONS r{ L o ,
05 gy
DOCUMENT #  F99000002060 - 20 ki 20

1. Corporation Name
I‘JI I' . .,'_ :

ASSOCIATED/ACC INTERNATIONAL, LTD. CORPORTATION

2. Principal Office Address 3. Mailing Office Address

18 SIDNEY CIRCLE 18 SIDNEY CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified -
To Do Business in Florida 10/13/1927

City & State City & State

K KENILWORTH, NJ 5. FEI Number Applied For

ENILWORTH, NJ 13-4933340 Not Applicable

Zip Country Zip Country 6.

07033 USA 07033 Usa CERTIFICATE OF STATUS DESIRED /1

7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

Suite, Apt. #, Etc.

State Zip Code

TALpr( ASSEE m FL |32301-2525

8. |, baing appointed jhe reglslered agent o the corporatlon am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S,

Signature of Udhu, Asst, Vice President

Registered Agent Date 7/12/05

\.ase@réneb AGENT MUST SIGN
9. Names and Straet Aqgresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ; .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Richard Goodman 48 Kenilworth Drive Shorthills, NJ 07078

CD Frank Rosenberg 318 E 19th Street New York, NY 10012

S Angelo Mascelli 999 Valley Road Clifton, NJ 07013
: h P, S R | F\(
B ’k MERETING —. L)
i .- . .:J_D&w::-ﬁ‘dﬁ._ UJ Lo

10. | 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. I further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have beel names 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 apptication is true te, and my sighature shall have the same legal effect as if made under cath,

man 7/12/05 908-686-6011

SIGNATUREMIB-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




