PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % FLORIDA DEPARTMENT OF STATE
(HEr2 Sandra B. Mortham
FOR -s%ﬁ;g ' Secretary of State i [ ru“
REINSTATEMENT  “ix#es DAVISION OF CORPORATIONS [’fm v p oy b

e L2IADZ. QTDFC 16 Kill: B
MOSKOWITZ REAL PROPERTIES CORP. GECE Ty Y INIa

TALLANASSEL .FLUHIDA

Principal Place of Businoss Mailing Address

60 Hoffman Ave. 60 Hoffman
Hauppauge, NY 11788-4718 Hauppauge, NY 11788-4718

If above addresses ate incorrecl in any way, ling through incorrect information and enler correction below.

2. Now Principal Oflice Addrass, if Applicable 3. Now Mailing Ofiice Address, If Applicable” 4. Daig Incorporated or Qualificd
To Do Busingss in FLor\dfl /22/1
Suite, Apt. #, etc, T Suite, Apt. #, clc. . 989 B
5. FEI Number Apphed For
cnysf State City & Slale 1 1 3005427 Not Applicablo
_ R ; . | s $8.75 Addi
3 Additlonal Fee required

Zp Country 2 Couniry CERTIFICATE OF STATUS DESIRED ] Rt ol

7. Names and Streol Addresses ot Each Clicor and/or Dircclor (F Ionda nﬂnprofn corporallons musl list at Icasl 3 ct reclors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Offweer and/or Direcior City / State / 2ip
2 o o 3 (Do NOT Use Post Office Box Numbers) 4
0 Heffman Avenue
PD | MOSKOWITZ, LEONARD 60 Hoffman Avenue Hauppauge, NY 11788
VD MOSKOWITZ, KENNETH 60 Hoffman Avenue Hauppauge, NY 11788
ST MARTIN, HAROLD 60 Hoffman Avenue Hauppauge, NY 11788
- - — e q//\ —— SRR
Tﬁarﬂg qu _Address _ol Current Registered Agent . 9 Ngme and ﬁ;?i;i_r;;s of New Regisicred Agént N i

Namc o ﬁﬁl“‘?nﬂ"‘ "?I'Trf'—’l .

ALAN I. ARMOUR IT 1&“”:—!_;~-ulm.
1645 Palm Beach Lakes Blvd, Suite 1200 Street Address {P.0. Box NumbonsNotAcom;},qamh_J; UH ;.Hq#“
West Palm Beach, Florida 33401 Suite, Apt. 4, F1c. B

| Gity

1 State fip Gode

10. 1, being appolnted . r. greg AL of the above named corporation, am familiar with and eccepl the obligations of Seclion 607 0505, F.S.

O = M/y

Slgnalure of
Ragistered Agent
REGIST EH[D A(‘Em MUS'I SIGN

&‘ .- - SR [,
11. Does this corporallon pay any intangible tax to the {Soc other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes I:l Nod on nangbitox)

12, | cerlify that | am an oflicer or diroctor or the geceiver or ustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatemant application, the reason dissolutj s been eliminaled, the corporale nama satisfies the requirements of seclion 6807.0401 or 617,0401, F.S., thal all fees
owed by the corporation have boen p ! individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i). F.5. The informatien indicated
on this application is truo and a ure shall have the same legal effect as it made under oath.

December 10, 1997 {(516)582-4770

"SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phonae #

SIGNATURE:

REINSTATEMENT O]

\

CR2E0en (4



