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ASSOCIATION, INC. Address
C/0 RAYMOND J. McRORY
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GARDEN CITY, NEW YORK 11530
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3. Date lncorpbraled or Ouahfaod 4. FE| Number X | FEI Number Applied For

To Do Business in Florida for a Certificate ol Stalus

May 16, 1984 Pending FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ] |
B Names and Strent Addrasses of Each Officar and/or Director ‘ " o T . |
Name of Officers Stresl Address of Each Ry i A A
Title and/or Pireclors Officer and/or Director mg 1 e U f’ .
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REGISTERED AGENT INFORMATION o 8, Name and Address of New Registere mnd or Oifice
7. Name and Address of Gurrent Registered Agent NLC HELAS f LF)’UG— EJA.

- Stroet Address (Do NOT Use P.O. Box Number)

330 FOURTH: ST AMORTH.

CRZENMD (3/92)
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3" baing appointad the ragisiered agent of the above named corporation, am familiar with and accep! the obligations of Section 607 0505, F.5.

Signature of , /f%‘f % Date /52////94

Registared Agent _
HEGISTEH GENT MUST SIGN

10. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [y ] sdsionalmormaton,

| 11. Does this corporatlon pay éhry lnianglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J] Nolx] on intangible lax.

12 | cedily that 1am an oihcer or duremor or 1ho roceiver or lrus1ee empowered to execute this application as provided lor in chapter 607 or 617, F.S. 1 further certify that when filin
this reinstatemant application the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607, 0407 or 617.0401, F.5., and that &l
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Typed or prmled name of .mgmng olhcor ordnroclor RAYMOND J. MoRORY . S




