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OCT-17-20B82 11:S7 ICARD MERRILL 941 5528108 P.22
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'IS FORM
FLOR!DA DEPARTMENT OF STATE ] FILED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 020CT 21 AHM1I:59
DIVISION OF CORPORATIONS
SECRETAIY OF STATE
DOCUMENT# N0\ 000003%5) TALLAAGAEE 7L ORITA

1. Corporstion name

THE FRUITVILLE BUSINESS CENTER
ASSOCTATION, INC.
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RENSTATE

COHHIOSA BREGE T ——5
2, Principat Office Address 3. Maling Ofice Agaress ~18/21 /02-~01083--00
2033 Main St., Ste. 600, SAME ERER2O6 25 236, 25
Buite, Apt, ¥, el Sulte, Apt, #, et
- 4, Date incorporated or Qualified
Jte. 600 Tow;oBminmin?’rm 06/05/2001
City & Stata City & State
3. FEI Number Applied For
Sarasota, FL Not Apsficable
Zip Country Zip Coundry
34237 G'CERTIFIGATE OF STATUS DESRED [T
7. Name and Addvess of Current Registersd Agont |
Nams
Icard, Merritl, Gulli§,ec.al., attn. Michael J. Furen |

Stroot Mfsg éF.?{.aBo Irugbter'h Ngt..m:ﬂbb)

Zip Coda
34237

B. 1, being appointad the registaréd sbant o izt with and accopt the G0 wma:meo7.osos«w7. Es. ;‘;
of - )
g@:‘ﬂ”"‘ Agant ?_5_%,,_“, I Oule /O /éj/ﬂ% g
~ | BiGisTERED AGENT MUST SIG / /
9, Namve and Streat Addresoas of Bach Officer and/or Director (Flesga nonprafit corporations must list at least 3 direciors) v v
N of Strond
Ties Officars l:::'.ﬂ' Directors Wwﬁ?;g:rm City s Stade | Zip
PD{ Charles Kramer 501 Madison Ave. New York, NY 10022
VSP Robert W. LoSchiavo 501 Madison Ave. New York, NY 10022
TD; Brad Kushner 501 Madison Ava. Rew York, NY 10022
D Ronlad Bruder 501 Madison Ave. New York, NY 10022
104 { cartity that | am zn gificar or director of e mecoiver of rustes erancwoered ko exacrte this application as provided fer In chaptor 607 or 817, £.5. 1 further cartify that when filing
inis roinstatement application, the Teason for dizsotion has beon aliminated, the corporato name satisfies tha requirements of sactisn §07,0401 or 847.0401, F.S,, thet gl fees
owad by the comarstion have been peid and the names of individuals listed on this form do ol uRlify for an exemption under asction 119.67(3}), F.8. The informatian indicated
an this application is truo and o . And my gignatune ehall have the same legal offect as if made under oath.
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