PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood ™ )
FOR Sexretary’of State FILED
REINSTATEMENT -

-

“__ DIVISION OF CQRPORATIONS 03 DEC
DOCUMENT # F99000006602 L
1. Corporatign Name SE [ f]‘ {x;— STATE

INDUSTRY ARTISTS LTD., INC. TALLAHARSEE 1 ORIDA

HEIMS’E’NTWHEM’ 0

Principal Place of Business Mailing Address

Zam A
4TH FLOOR 4TH FLOOR .

NEW YORK NY 10001 NEW YORK NY 10001 .

PR N L P ot L I B et

ST T T - NS00 ## (A0, 0

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

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida ggg
Suite, Apt. #, etc. Suite, Apt. 4, elc. 12,22”
5. FEI Number Applied For
City & Stale City & State 58-2509589 Not Applicable
- — —_— : - —1.6. _ _ 38.75 Additional Fee req
Zip~——r—m [~ Gountry Zip— 7|~ Gountry CERTIEICATE OF STATUS DESRED L] [Nt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ’
1T'"9(S) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
CP CIFARELLI, MICHAEL 236 W 27TH ST 4TH FLOOR NEW YORK NY 10001

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. Name
 CIFARELL-MIGHABE—-==m -~ Michael C. tEQ (‘L\ \v
: " Strest Address {P.O” BoX Numberjs Not -
C/0 3616 NE 2ND AVENUE 36{6 l\) 57 ZM et T
—“MIAMI FLUE33137 ———— - P e = - o Suile AL TR 1 : et ]
[ —— ,...--’——_‘ E nremem e . m— e ifm L ﬂw&j\ IM.'_, cmm a e e

‘ ECHZEDTU (7/03)

Civ—, ‘.] S AT T lSte]leCode

MlCAVVlf L 33‘?

10 I, being appomted the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.S. or 617 0505 F.S.
Signature of

Registered Agent : l R(\J OO)\‘ - | | Date D)

O EHEDAGENTMUSTSIGN

'?f\

11. | certify that | am an officer or director recllver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasonsbr dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“\/MACJQ@L Michael Cifasell\ Peg [0/10/95 200722064Y

SIGNATURE: _©

smmntus Al‘ r( EFv OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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tNDUSTRY ARTISTS
27TH STREET NEW YORK MY 10001
TEL 212.242.6962 FaX 212.727.0865 WWW.INDUSTRYARTISTS.COM



