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1. Corporation Name

Rebmigh Pencry Houd i 63, INe.

CECHETARY O STATE
JALLAHASSEE, FLORIDA

Principal Place ol Business o ; Mailing Address
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if above addresses are incorrect in any way, ling through incorrect infarmatian and enter correction below

2. New Principal Office Address, If Apphcable 73 New Mailing Office Address, If Applicable 4 Date Incorporated or Quatifed W -
To Do Business in Florida - & o
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1 4 $8.75 Additional Fee required
Zip ] Country Ze Counlry CERTIFICATE OF STATUS DESIRECA] [PPSR
7. Names and Street Addresses of Each Officer and/or D\r;-g[;; . (Florida nonprof;lrcorporation-&; m_usl |;§l. a“t I_easl 3 dwrecl'or's) )

Name of Olficers Street Address of Each Tt

Title{s) and/ar Direclors Ofificer and/or Director Gity / Stale / Zip

1 2 3 (Do NOT Use Post Oflice Box Numbers) 4 o

oAy Wit 4 Calitl 8% luanglon Penue, 571 | New Yory DY 10043

V/o/s | Ardhony ( Nearro A lwingen Aene B New Yo, Y Looegs
yife | Pawl 2. Goonis A4 fanglon Pang, 952 New Uore) NY - 10093 |
' |Gerad F.Shodd 4 Langlr Rt B4 New Yok, DY 1009
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8. Name aﬁd Address of Current Regi;.;i-te:red Agent o 9. Name and Address ot Néw.neg.islered Agent

TS S
United Lorporate Servitus , Ira. Uniten, Cheroente Sseouss, Ine.
Q01 Ni 1P Strect Svili 36D 7779200 8. Dadeland Blvd.
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10, W being appointed the registered agent of the abovg nafped corporalign. a
Registered Age%

T REGISTERED AGENT MUST SIGN

I . - State le_'Code .
Miami iFL 13156

Jar with and?, the obligahons of Seclion 607.0505, F. S,

- /'%-7 Date /////7/?

11. This Corporation owes the current year {See other side far information
Intangible Personal Property Tax due June 30. Yes [1 No & on intangble tax.

12 t certifty that | am an officer or directar or the receiver or trustee empawerad to execute this apphcation as provided for in chapter 607 or 617, F S. | furlher cerlify that when fiing
this reinslatement application, the reason for dissolution has been elminated, the corporate name satishes the requirements of sechar 607 0401 or 617.0401, F.S., that alt fees
owed by the corparation have been paid and the names of indwiduals listed on this form do nat qualify for an exemption under section 119.07(3}(1). F.S The infarmalon indicaled
on this application is true and accurale, and my signature shall have the same legal eflect as il made under oath.
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