PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING mlg l{?O,BM

B 4_’5“ -‘-w,% FLORIDA DEPARTMENT OF STATE .
ON.  FEariaa e Semith 020CT 25 PH 4: 27
NT Secretary of State SECRETARY 0F STATE
DIVISION OF CORPORATIONS ,TALLAHASSEE:‘ FLORIDA

DOCUMENT # P occoopi9023

1. Corporation Name

0PALCMACAZINE, Com  |NCORPPRATED , :
. ST L T gy o} g

=
10/25/02--01041--00% #3083, 75
2. Principal Office Address 3. Mailing Office Address
(0 EAST I87TM Sr \s a5 30 T™w ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . .
4. Date Incorporated or Qualified
Hw 6o ToDonBusin;:sinF;odda © ZEZBJOD I
City & State City & State
_ 8. FEI Number Applied For
. NEgW  yoaw Ly NEW Yok dYy 63-0%243717 Not Applicable
Zip Country Zip Country
6. CERTIFICATE OF STATUS DESIRED $8.75 Additional Fea required
190 Q NEW  ga v ™~ v NE W& Yg& " for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

WELLIiNETON |, ABRRAHAM
Street Address (P.Q. Box Number is Not Acceptable)

650 SEATERZA PR

Suite, Apt. #, Elc.

State Zip Code

City
Deceny Bepch FL| 2298y

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Signature of . %’—— ’ Date / 0// 6'7/ / o 1

Registered Agent -
REGISTERED AGENT MUST SIGN

CRZE081 {8/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers and/er Directors | Oleer snier Breaor City / Stte/ Zp
D |WeLi ideronr Aceavan o 2&Th Sf NEW Yoaw ~y Jooid

\) BLA’W ) L{,SSA |0 € 33 - 37 NEW ;bg(“ N[ (236
| A \r\g\ |
e NN

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)()}. F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if mads under cath.

4% /O/?/oﬂ-
/ o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




-

—

Jack Kane & Company, PC.

Certified Public Accountants
70 West 40th Street, New York, N.Y. 10018

Telephone: 212-944-7733
Facsimile: 212-944-0576

October 21, 2002

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Opalmagazine.com Incorporated — Corporation Reinstatement

Gentlemen:

Enclosed please find a check for $308.75 required for Corporation Reinstatement and
receipt of a Certificate of Status.

Please forward the Certificate of Status to the mailing address noted in Box 3. If you
have any questions or require additional information please contact me at (212) 944-
7733.

Very truly yours,

{AX EISIKOVIC

ME:mk
Encl.
cc: A. Wellington



