- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g

1
1

ORPORATION /&
REINSTATEMENT '_ N

FLORIDA DEF’ARTME’NT OF STATE
Katherine, Harris® Fl LE D
Secretary of State 0 ‘

DIVISION OF GORPORATIONS 0 DEC -y P 1 35

SECRETARY
DOCUMENT #  F99000004143 . TALLARLARY OF STATE
1. Corporation Name SSEE FLOR”-)A

KLD Associates, Inc. ‘

2. Principal Office Address 3. Mailing Office Address

0 roadeyes e (e meeedey - | REINSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, efc. '

4. Date Incorporated or Qual

ified
_ ) . ; _.__.Tn.Do:BusLness,in.Eicﬂda';i,_—_-_g/_gj_g;a e

Cit;&. State City & State | I'_
P . . . ‘a B} - . 5. FEI Number Applied For
Huntingtdén Station, NY Huntington:Station, NY 11-2233459 Not Applicable

Zi [ Zi ) Count
11746 " .8 A, 11746 “B.s.A.

6. 8.75 Additi ired
CERTIFICATE OF STATUS DESIRED [] At

7- Name and Address of Current Registered Agent

Name

Dr. James Crutchfield CSOOON34 997 —2

Street Address (P.Q. Box Number_ is Not Acceptable) = 1 2;’1 1 C}.""UD__D 1 D? 1 ‘? 1 8
1020 Pinehurst Court

FEEETO0. 00 skl 00
Suite, APt BIC. o e i m e e e mm e e Dme—n Sl S e e SSURUIN . [
City ." . .- R T L R R oo - State Zip Code o
' Oviedo FL | ~ 32765

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

VR A ’
Signature of ' - L3, 2000
Registered Agenti . 2 nd Lo . Date A

L= — = — = ) P —————————
9, Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list'at least 3 directors)

CR2E081 {8/99)

ENT MUST SIGN

| Ciy St 129

P/T Edward Lieberman A .-566*3;0;;3\1:1} — ‘f Hunt—i;lgton St:a.., NY 1_1;2167

S Rochelle Landsman 300 Broadway Huntington Sta., NY 11746

D Barbara Andrews 300 Broadway Huntington Sta., NY 11746

‘D Reuben Goldblatt 300 Broadway _ Huntington Sta., NY 11746

D Mark Yedlin 300 Broadway Huntington Sta., NY 11746
KE

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. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation h been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3){1), F.8. The information indicated

my signature shall have the same legal effect as if made under cath.

%&Z@M@@%M /?éé/ﬂ L/gzz/).a%%ﬁﬁ

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phane #




