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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘—V o DG NDT WHITE IN THIS SPAGE
APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Jim Smith HH[}
. Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS {.,-;‘, I"‘ﬁi” 1o Bl :.r- ?3

« Read Instructions on Other Side Belfore Making Enlries » ‘

Make Check Payable To: Department of State co A

1. Name and Malling Address of Corporaton: DOCUMENT #  K09425 2 gdg?(‘?;f%%lg\'j”"c“u is mc;orféCl (o] 5. I the corroct

[, " R Address
??ghg?osg?ﬁrgiéeéﬁc “Ta0 Broadway, Legal Dept., lgt’h

New York NY 10019 Gity and State Zip Gode
o New York, New York 10005

3. If Principle Office Address is difforent from mailing address, enler
address below:

Address

City and State Zip Code

4. B;E'inggrporalod ot Qualinod 0. FEINumber ; & 8.75 Additlonal Fee required
To Do Business In Florida Ftihumber Applicd For - for 8 Certificale of Sta&ls
1 2/ 2 9/ 87 58-1765457 FE[Number Not Applicable | Gt RTIFIGATE OF STATUS DESIRED [ |

7. Names and Slroct Addiosses ol Each Oficer andféor Direclor {F lorida nonprofit corporations miust list at least 3 direclors)

Name of Olficers Streol Address of [ ach
Tilo(s) and/or Direclos Officer and/or Ditector City / Stale / Zip
1 _le . 4 {0 NOT Usce Post Office Box Numibers) 4
B/D L. Dounn 140 Broadway, Legal’ Dept
10th Floor New York, NY 10005
S/D 1..5. Candido 140 Broadway, Legal Dept|
10th Floor New York, NY 10005
140 Broadway, Legal Dept
T L,.H. Burkhard ’
10th Floor . New York, NY 10005

REINSTATEMENT /77

SL //—/ﬂ"/f“?

a9 If changed, new regislered agent / oflice
Name

REGISTERED AGENT INFORMATION

& Name and Address of Current Registercd Agenl

Streel Address (o NOT Use F‘ 0. Box Numbor)

o,
GRZEeS (RRY

Wllllam Knight Zewadski TERRE BE §E b ey
101 East Kennedy Blvd. Sucot Addioss (0o NOT Use P00 fox Nibdr] ) '”'"'” LU

2700 Barnett Plaza *H‘f‘] 11,I1H w1, T

Tampa' FL 33602 City 7 ] ostate ’ip

A ] FL.
10. |, boing appoinied the repistered agoem of e (:Lmv( named (‘Drpor fon, am famitiar with and accepl the obligations of Scction G07.0605, F.S.

e o F e 7 oy ye o 1, 1597
[msjmnnctm 57 SIGN ' : J

11. If this corporation is a non-profit

(Soc olher side for

.S. 501(c)(3) tax exempt status, check this box [ | aditem inoraton)

| 12. Does this corporation pay any intangible tax to the . (Soc other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes [ ] No [ ] on intangible tax )

13, [ gertify that | am an oflicur or direclor or the receiver or frustes empowered 10 execulo this application as provided for in chapler 607 or 017 F.S. 1 urther cerlity thal when filing
this reinstatemont application the reason for dissolution hias been eliminaled, the corporate hame safisfics the requirements of section 607 0401 or 637.0401, 1.%, and thal &

fees owed by the corpotation have tu(&w nloremation indicaled on this application |s frue and accurale, and my signature shall hiave the same le ga\ effcct as if made

under oath.
ﬂalt,K: I {fs ‘17 Daytime Phone # {212 ) 825-9237

Signalure of
Officer or Directoy’.
Typed or printod name of signing olhcor or direclor | L.S. Candido, Secretar Y




