PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ="

0L APR 14 AR G (8

; 5 &) FLORIDA DEPARTMENT OF STATE

CORPORATION S )  Stat
ecretary o e il U st
REINSTATEMENT DIVISION OF CORPORATIONS [ALL, HQ\E‘ e, FL@RWA
DOCUMENT # L36371
1. Corporation Name
_ lﬂﬂn"ﬁqﬁﬂi41
—Corwell-Properties, Inc. O4/2604--0107T1--006  +%1 553,

. _ /L “ *',"- ,\ ‘#
2. Principal Offica Address 3. Mailingé';ﬁ}i:dres; u}'} E" 3 ﬁ:u HB h: ﬁﬁa’\g{j ﬂhﬂéﬂo% .

c/o Owen J. Flanagan & Co. | ¢/o Owen J. Flanagan & Co. :
Sulte, Apt. #, etc. Suite, Apt. #, etc. )

60 East 42nd Street 60 East 42nd Street O Fobo bunmse o 12/14/1989 |
Clty & State Cly & State 5. FEI Number ' Applied For I
New York, NY New York, NY 13-3551639 Not Aepicabie
Zip Country Z Country 6. $8.75 Additional Fee required

1 01 65 USA 101 65 USA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

HRAWG CORP.

Street Address {P.O. Box Number is Not Acceptable)

1801 N. Military Trail

Suite, Apt. #, Etc. .
Suite 200
ty ) State Zip Code
Boca Raton FL | 33431
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of ;
ng;ist::d Agent P Date 3 / 2 3/¢ g

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must {ist at least 3 directors)

Titles Officers andlor Directors s amior Brecior City / State / Zip
P John L. Corcoran 297 Cordial Road Yorktown Heights, NY 10598
s Kevin C. Sunkel 3671 Sunnyside Street Shrub Qak, NY 10588
D Henry F. Wood, Jr. 14 Crescent Pla(.:e Short Hills, NJ 07078
D Caroline Wood ! 14 Crescent Place Short Hills, NJ 07078 V\
¥

] 10. 1 centify that | am an officer or director or the receiver 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 reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.04(1 or £17.0401, F.S., that all fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Z Z John L. Corcoran, President j]”,[g_q .(212) 682-2783

S'G?ﬁ"“' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (10v02) =~ °

owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(:) F.S. The information mdmted _'

+




