* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
/F OR Katherine Harris

e Secretary of State FILED
REIN§TA_TEMENT DIVISION OF CORPORATIONS 0ONOY -3 AM e 1
DOCUMENT # F99000005971 o
1. Corporation Name TEEEE& } ﬁé%é EJ IFEE}?{IEA

T4 ’
ARISTA MARKETING ASSOCIATES, INC. SOOO03451 87 S9——0
S =11/3000--010595--023

Principal Place of Business Mailing Address e o000 sekTS0, 00
ke i L
CLARK NJ 07066 7 CLARK K 07066

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REGISTERED AGENT MUST SIGN

2. New Principal Office Address, If Applicable ew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
I o o NELSON Admu g‘fﬁél@ To Do Businass in Florida 11/03/1999
"Sutts;Apt #, etc— ——— - = |-Suite;Apt-#-etc.” f—?nﬂ;i;{:bﬂ$-z-f —— A N PPt
41 MADIson_AVE- Bl Fuo 5. FE{ Number Applied For
City & State City & Stat 22-3604353 Not Applicatile
. New orr, 1Y : .
Zp Country z'pl 06 |0 C°”“"J sA CERTIFICATE OF STATUS DESIRED [] [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/ar Directors 3 Officer and/or Director 4 City  State / Zip
CD NELSON, WAYNE K 41 MADISON AVENUE, 31ST FLOOR NEW YORK NY 10010
P CURCURA, PHILIP J 41 MADISON AVENUE, 31ST FLOOR NEW YORK NY 10010
VST LAW-GISIKO, PETER 41 MADISON AVENUE, 31ST FLOOR NEW YORK NY 10010
DAS MOORE, THOMAS A 41 MADISON AVENUE, 31ST FLOOR NEW YORK NY 10010
v NABIAL, JOHN 41 MADISON AVENUE, 31ST FLOOR NEW YORK NY 10010
ACON | HEMLEY, ROBERT 41 MADISON AVENUE, 31ST FLOOR NEW YORK NY 10010
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistared Agent
— U L .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbaer is Not Accaptable @
1201 HAYS STREET 7 -t W ) Al )
TALLAHASSEE FL 32301-2525 ﬁlﬁm 1 Suite, APLARIEY Tl U s ! /
City State | Zip Code
_ FL
10. |, being appointed the registere, ove named corporati_on. am familiar with and accept the obligations of Section 607.0505, F.S.
. NHEE NS ;e e ey L Y
Eggiggggdoggent 2 “;1 WJ !‘C' é\i'b LiNER LY Date l/?/C?{/OZ

11. | certify that | am an officer or diréctor or tha receiver or trustee empoweraed to execute this application as provided for in chapter 607 or 617, F.S. | further cextify that when filing
this reinstatemant application, the reason 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

e N I A et I iy (a }aj
A _7.1 3 “i-i ;l 3 |r_,lg Y- P
N i KopeRr Heaweyf  0-  -00  y4Yg-4pedo

ij OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

TTOSEET AF

CR2E040 (8100)




