PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham
FOR Secretary of State ] ] /
INSTATEMENT . DIVISION OF CORPORATIONS i “-- ‘ “
DOCUMENT # M03735 DIVISION OF
1. Cotporation Name .
970CT 31 AM 9: 5k
JAY R. GELB AND COMPANY OF FLORIDA )
Principal Place of Businoss S Mailng Address -
€10 WILDER BLDO. 610 WILDER BLDG. H } l’ m | |
ONE MAIN STREET. E. ONE MAIN STREET. E.
ROGHESTER Nv 14814 ROCHESYER NY 14614 . )
‘ E lu( : :,.,_"E. ~ :’r'lk,!'np“qq {‘-
If above addrasses arc incorcet in Bny way, fine threugh inconed! information and Ql)l_(lc_onu‘llon bolow. "“ v ol [ l“iizj‘_ 77777 . ___; -
2. New Pidncipal Oflico Adchc,ss It Applicahlc 3. New Mdmug Oflice Acidrca If Applicable 4 Datg InBcorparateld grl anlmed B e v
To Do Business in Florida
SR EE T | sue ke 0 oL OBf0B/1984
B .} FEiNumber Applicd For
Cily & State City & Slate ) ~ 59-2436000 Not Applicable
_ . VY e BN R
ze Country ap l Country CERTIFICATE OF STATUS DESIRED [:I “',Lsr D onat o0 roquirad

7. Names and Streot Addresses of Each Oihcer andtor Dnreclor (F Ionda nonprohl E:or-poratlons must list at least 3 dlreclnrs}

Title(s) Nag}o o[l) Offcors E‘c;)tfrieei Addross of Ea:ch . ' Q“‘W Sjwr — “
B{s! and/or Ditoctors icer and/or Direclor =11 ‘u ]|J| P i v Raadhated W
1 2 o o R {l20 NG Use Frost Office Box Numbers) AT o 7 4. i Py
P11/ 9T 0154 “Hh’
0] GELB, M. 500 BAYVIEW DR #1928 N. MIAMBBBACH FLU o) '}.’)ﬁtj JIRVE
8. Name andréaa;;'s;bt Current Ragrlrslerea_ﬁ‘gent” I T 9 Name and Address oi Nz-w Hcghlcred Agcnl -----
b [ sl by N e il it el - S
GELB, MYARL Streel Address (P.C. Box Number is Nol Acceptabls)
500 BAYVIEW DR.,APT.1528 L ~ B e
N.MIAMI BCH. FL 33160 . S, Apt. ¥, Eic
[ City - smw]z-p Code

1, being appointed fho reglstered agent of the above namod corporation, am familiar with and accepl the obligations of Section 607.0505, .5,

nature of P . ’ s
iggislg:ed Agont. \(\\(\"\N‘\ )} J\o o . Dale _. ]C\jx.f [ it ]
F([ (1!‘-.1 n

[J AG[ NI MU‘J QIGN

11. This corporatlon owes or has pald the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes L] No Ef on intanglblo tax.)

12.{ carily that { am an oflicer or diractor or the roceiver or lrustee empowsted 1o execule this application as provided for inbﬂapler 607 or 617, F.S. | furiher cerlily that when filing
this relnstatemont application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boon pald and the namos of individuals listod on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on thls application Is true Bnd accurate, and my signature shall have the same legal effect as if mado under oath,

SIGNATURE: _ ,\Y*\M)\)\ jyl’v e [ s17) bvge ey

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFHICER OR DIRECTOR Dide Daytime Pliong #

CR2EQA0 (3/a7)




