PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-

. CORPORATION FLORIDA DEPARTMENT OF STATE | ‘
REINSTATEMENT Secretary of State F ‘ L, E D
DIVISION OF CORPORATIONS :

JLHAR30 PH 249

P drp 1w ERAare
SE OBy LAY OF ARt

DOCUMENT # @006600H AT
AL ARESSTE, PLOROA

1. Corporation Name

Sea&hore Advertising Corp.

‘
.

_ 3. Mailing Office Addresa

B0O Third Avenue

2. Principal Office Address - No P.O Box #

1600 E. Airport Road

CR2E0BLl (6/10])

Suite, Apt. #, =tc, Suite, Apt. #, etc.
4. Date Incorporeted or Qualified

To Do Businessin Florida April 27, 2000

City & State Clty & State -
5, FEINumbar Applied For
Hollywood, FL New York, NY 59-2577128 Not Appicabie
_ Zip Country Zip Country 6 ]
33023 USA 10022 USA ) CERTIFICATE OF STATUS DESIRED [] asivdie
7. Name and Address of Current Registered Agent
Name - - ORI 9O8EETTa

-NRAI Services, Inc 03/30/11--01034--017  *%150.00

Street Address (P.0. Bax Number is Not Acceplable)
2731 Executive Park Drive

SO SB?EE:??EI

Suite, Apt. #, Eic

Suite 4 03720411 --01034--015 %300, 00
City State Zip Code ’ .

Weston FL {34677

ed agent of the above named corporation, am familier with and accept the obligations of section 607.0505 or 617.0503, F S.

8. |, baing appointed thﬂ?
Siﬂn'ature of 2 Z, = W ZE i/ /
Ragistared Agent - [- . M Date "7 b/'L

REGISTERED AGENT MUST SIGN

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

Street Atldress of Each

Dfficar andior Dirsctor City 1 State / Zip .

Name of

Tidl .
os Gfficers end/ar Oiractars

| eraman Richard M. Schaps

800 Third Avenue

New York, NY 10022

wwemeoel Mark H. Johnston

800 Third Avenue

New York, NY 10022

=+ |
Pregifjent JOhn Haegele

800 Third Avenue

New York, NY 10022

=e.ve | Steven S. Pretsfelder

800 Third Avenue

New York, NY 10022

~mo Bruno A. Walmsley

New York, NY 10022

800 Third Avenue

0. E-mail Address: spretsfelder@vanwagner.com

{Ta ba usad for Tuture annuxl report notification}

L
1. ! certify that t am an officer or director or the receiver or Irustee empowered to execule this application as provided for in chapter 807 or 617, F.8. | iurther certify that when
filing this reinstatement application, the reason for dissoiution has been eliminatad, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all

faes owad by the corporation have been pad Flurther certity, the information indicated on this application is true and accurats, and my signature anall have the same jegal effect
ag f made under oath L . o
sionature: JL [ / Joms :
7 Date Daytime Ppone #

SIGNA TUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥



