PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
01 MR 23 P 145

| : TARY OF STATE
TEEE%E%ASSEE FLORIDA

DOCUMENT #

1. Corporation Name

q
Fo000002807

Time #ve; Dalawsare FOOO0ZAL ST TP
we , S-S0 091025
wR3T00. 00 A TS0, 00
2. ;Principal Office Address 3. Mailing Office Address g -5. L0 P b
‘ ‘ Tr—-—7

1271 Ave. of the Americas 1271 Ave.of the Americas

Suite, Apt. #, etc. Suite, Apt. #, etc. w3k

' . 4. Date Incorporated or Qualified

: : - | Tax Dept- Room 42-15 . To Do Business in Florida
City & State City & State - September 23, 1988
- §. FEI Number Applied For
New York, NY- New York, NY. 13-3486363 Not Applicable
2ip Country Zip i Country 5
) ) CERTIFICATE OF STATUS DESIRED D 33;75 Agd::ii?na: Fe:é:qtuired

10020 10020 - or 8 ertileats of Status

7. Name and Address of Current Registered Agent

Name

CT Corporation Suatenn

Street Addréss_(RO. Box Numbkr is Not Acceptable}

' 1200. Scuith: Pine Island Road.
Suite, Apt. #, Etc. ' .

City - ) .
=Plantat3.qn .

i ’
i

8. |, being appointed the registered agent of the above n d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. . s 5 Jonathan R. Giddings / / .
S f .
RE’;Zt::Z;,A &nt QM Assisiant Secretary Date }, 2 1’ 0{

REGISTERED AGENT MUST SIGN

CR2EC81 (9/98)

9. Namep and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ) .
Officers andlor Directors Officer and/or Director City/ State / Zip

\\ : - ‘ l fl -
GEIALD LEVIN _ 75 ROCKEFLLER PLAZA NY, NY 10019

NORMAN PEARLSTINE 1271 AVE. OF THE A‘MERICAS NY, NY 10020

DON LOGAN | 1271 AVE. OF THE AMERICAS NY,NY 10020

LISA VALK LONG 1271 AVE. OF THE AMERIC NY, NY 10020

ROBERT E. MCCARTHY 1271 AVE. OF THE AMERIC NY, NY 10020

|LEN MITCHELL | 1271 AVE. OF THE AMERIC NY, NY 10020

10. 1 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. | further certify that when
filing this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 119,07(3)(i}, F.8.

The information in%miWumte, nd my signature shall have the same legal effect as if made under oath.
SIGNATURE: ‘ ﬂ/ - 03/14/01 212-522-5236

STENATURE AND TYPED OR PRINTEDKIAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

STF FL32524F 1



