-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=Y

CORPORATION % é;‘ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secrelary of State SECRETARY OF STATE
\M" 4 DIVISION OF CORPORATIONS TALLAHASSEE, Fl. ORIDA

DOCUMENT # N01000003511 09 MAY 27 PH 2:56

1. Corporation Name

ALAYA FOUNDATION, INC.

SO0 55512855

2. principal Office Address - No P.O. Box # 3. Mailing Office Address 5.’ EB "’DH—_D 1 Dr? DDE **253 ?S
110 WALL STREET 110 WALL STREET HE'NSTA Oé"a?Ks
Suite, Apt. #, etc. Sutte, Apt. #, etc. TEIWE! i !
4. 7 [E T ST — e —
18TH FLOOR 18TH FLOOR ToDa Busmmes n Fanca . 06/21/2001
City & State Ciy & State
NEW YORK, NEW YORK NEW YORK, NEW YORK S Sel e Lropreste
pplic
i Wy I Counl
& Country 2 ountry 6. $8.75 Additional Fee required
10005 USA 10005 LUSA CERTIFICATE OF STATUS DESIRED [7] Rt

7. Name and Addrass of Currant Reglstered Agent

The reinstatement fee is imposed, except in

Name
NATIONAL CORPORATE RESEARCH, LTD., INC .
circumstances which the entity did not receive

Stieet Address {P.0. Box Number s Not Acceptabie) " . X .

515 East Park Avenus the pr|or,no.t|ces. By gheckmg this box, you
are certifying the prior notices were not

Suie, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

TALLAHASSEE FL 32301

8. |, being appointed the reg:slered agent of the above named corporaicn, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Sii ure of
Rogatored Agent %W V.F owe_May 18, 2009

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must hist at (east 3 directors)

Tittes Officers f;lgg}i? {)irectms Solf?ge:vA:rﬁ';?ﬂsws [o)nfrgg\g: City / State / Zip
b ESTER CANADAS CAPITAL E, 509 MADISON AVE. STﬁ NEW YORK, NY 10022
3 IGNACIO M. FONCILLAS 110 WALL STREET, 18TH FLOOR NEW YORK, NY 10022

10. | certfy that ) am an officer or director or the receiver or lrustee empowered [0 execute this appication as provided for in chapter 607 or 617, F.S. | furiher centify that when filing
this reihstalement apphicatan, the reason for @issolution has been ghminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ahd the names of indiwduals listed on this form do not qualify for an examption contained In Chapter 119, F.S. The informalion indicated
on this application is true and accurate, a y signature shall have the same legal effect as f made under oath.

SIGNATURE: May 15, 2009  646-218-8651

SIGNATURE AND TYPEQJOR PRINTBD NAME OF SIGNING OFFICER CR DIRECTOR Date [Caytime Phene #



