PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL\CATION W FLORIDA DEPARTMENT OF STATE
FOR / Sandra B. Mortham

! Secretary of State
REINSTATEMENT %3 L

o 3 _RI_\{IISION OF CORPORATIONS F' | L E D
DOCUMENT # | 43205 06 00T -2 110+ 58
1. Corporation Name -

wﬁ'&-“

BTH/KINGS BAY ASSOCIATES, INC. G0k e STATE
1t LL; H;‘\\\ E" H_OMDA
Principal Place of Business T T "Mailling Address
667 MADISON AVENUE. 8TH FLR 667 MADISON AVENUE. 8TH FLR
NEW YORK NY 10021 NEW YORK NY 10021
us us
Ir above addresses are incorrect in any way, line through incorrect information and enter carrection below.
w Principal Office Addrgss, If Applicable 3 New Jailing Office Address. If Applicable 4. Date | d lified
c [+ tlmas ‘i{ §te inberg clo omas' M. Steln érg Tgtcemonégé?r?égfin %rlgiléi' N 01[18[1990
Suite, Apt. #, etc Suite, Apt. #, etc.
%. FEI Number Applied For
City & Stale T City & State 650325281 Not Applicable
U 6 ] ndditians culre
zp Country 2 Country CERTIFICATE OF STATUS DESIRED o .
7. Names and Straet Addresses of gaph Offlc;r and/or Direc1;r (Flonda nonprofit corporations musi list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Oftficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/s/ 'l',i, TISCH, LAURENCE A 667 MADISON AVE., 8TH FL. NEW YORK NY 10021
e —BINOREANTHONY-: Y
»
Dyp | TISCH, PRESTON R. 867 MADISON AVENUE NEW YORK Ny 10021
v Steinberg, Thomas M. 667 Madison Avenue, 8th FL New York, NY 1002}%
| I!EIMSTllT*EHIIEH'I"!lliLN}DZ
8. Name and Add'r;éls of Current Registered Arvgenl 8. Name and Address of New Registered Agent
o Name
K. LAWRENCE GRAGG Street Address (P.O. Box Number is Nol'ﬂ.cceplablei .
WHITE & CASE _H__..A .
200 S. BISCAYNE BLVD #4900 Sute. Apt 7, Eic. R
T 5 R
MMI FL 33131 Cily Zip Code

2
10. |, being appainied the?étere ent of the above nag’ceﬂ corparalion, am familiar with and accept the obligations of Section 607.0505, F.S.

s
Signature of X74 [
Rggnsl:red Agent _ ,)( ________ L‘éﬂ“’ci' ”%Ql e e o Date ?/"J 7/ f/{
7 REC) s

TERED AGENT MUST SIGN

11. Does this corporanon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No M on intangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinsiatement application, the reason for dissoluton has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names ol individuals lisled on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The mformauon indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.

11,/

// Thomas M. Ste:l.nberg (212)545-2805
. I .‘ \;

SIGNATURE: :

SIGNATURE AND TYPED OR BRINTED NAME GF SIGNING OFFiCE R OR DIRECTOR Dale Daytime Phone s

CRIFENAN TR

0000113

AF




