PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham LD
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS y -. ' r
SB sl‘la‘l "" 0
DOCUMENT # / 73520 s
1. Corporation Name SILVIUS RYE’ INC. _Eﬁj‘.‘k R oy v E‘f‘:‘ilrii‘\
PIRAIRE RN oiie)
Principal Place of Business Mailing Address
¢/o Daniel Domier ¢/o King & Spalding
25 Field Point Drive attn: Wilfried Witthun
Greerwich, CT 06830 1185 Avenue of the Americas
New York, New York 10036-4003
If abgve addresses are incorrect in any way, hne through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 1. New Mailing Address, I Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 8/14/%
Suite, Apt_ ¥, eic. T Sude, Api #, ete.
5. FEI Number Applied For
City & State ' Cily & State 133 652 519 Not Applicable
6. . I
i cenrioate o sras s ] ARSI

7. Names and Sireel Addrasses of Each Othcer and/or Director {Florida nonprofit corporations must list al least 3 direclors)

Name of Oficers Strast Address ol Each
Title{s} andfor Directors CHticar andfor Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dir.
Pres, Daniel Dormier 25 Field Point Drive Greenwich, Connecticut 06830
Secr, Wilfried Witthuhn 1185 Avenue of the Americas New York, New York 10036-4003
QDOD0O2549301 9——5
~06/05/98--01068~-022
WERTZ00, 00 w1200, 00 |
. G O g? 4
REINSTATEMENT == a
rd 1 4} /
ST
8. Hame and Ad;eu of Current Registered Agent 9. Name and Address of New Reglsterec Agent _
Name §
Corporation Service Company Street Address (P.O. Box Number Is Not Acceplabls) §
1201 Hays Street :
Tallahassee, Florida 32301 Suite, Apt. #, Etc: ¢
City State | Zip Code
FL

D AGENT MUST SIGN

10. |, being appoi the registered agent of lhe a ed corporation, am familiar with and accept the obligations of Secticn 607.0505, F. S

Slgnature S ?Y

Reglsler ent 7 e [ Date . M G
HEGISTEH

1t. Does this corporation pay any intangible tax to the i .
Dept. of Revenue under § 159.032, Florida Statutes. Yes[ | No e e aibio "

12. 1 do hereby gertify that 1he information supplied with 1his filing is voluniarily furnished and does not guality for the exemption stated in Section 118.07(3){(k}, Florida Sfatules. | re-
lease the lgtvisnon ol Corporations from any liabitity & non-compliance with Section 118.07(3)(k} in the event that the inforrmation sug lied is deemed exemp! from public access. |
certity that | am en officer or direcior or the receiver or iruslep empowaered to execule this application as provided for In chaptar 607 or 617, F.S. { further certify that when filin
this reinstatemaent application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607,0401 or 617.0401, F.S_, and that all
fess owed by the corporation have been paid. The information indicated on 1his application is true and accurate, and my signalure shall hava the same Iagal efect as If made

under oath,
212) 556-2230
SIGNATURE: Wilfried Witthdn VL!M@ qum £)2¢/92 (212)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ f Dal& Daytlme Phong &




