PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FEL’ED

FLORIDA DEPARTMENT OF STATE 4
Secretary of State 03 &PR -3 A B: 25
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STIE
TALLAHASSEE. FLORIDA

DOCUMENT # P000001 04893

1. Corporation Name

ROCKEFELLER PLAZA, INC.

TR R e Lot Lasg iy |
2, Principal Cffice Address 3. Mailing Cffice Address T 0.0
3760 SHERIDAN AVENUE | 3760 SHERIDAN AVENUE @Egﬁgﬁg‘ﬁﬁfgm?
Suite, Apt. #, etc. Suite, Apt, #, etc.
- : , - Date eoprsled £ Qulfed 4 410812000 |
Ci[y & State City & State -
Miami Beach, FL Miami Beach, FL &5 'f'.”.m;e'@ 525653 s !
Zip Country Zip Country 6 _ )
33140 us - : 33140 us " CERTIFICATE OF STATUS DESIRED [ 58}1?- ;‘3;’2;2221:5? éf:'tl:.fd
. 7. Name and Address of Gurrent Registered Agent

"™ Richard L. Steinberg, Esq.

Street Address (P.O. Box Number is Not Acceptable)

. 767 Arthur Godfrey Road -

Suite, Apt. #, Etc.

ity . . . ) o - - : ‘State | Zip Code
Miami Beach ) FL | 33140- 3413
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {10/02)

Signature of P ﬁ—-_-"_'“*\ : : 3/24/03
Registered Agent —-=—7—c‘_\\ : : Date _~_

”""‘"I‘ERED_@T MUST SIGN

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

Titles Officers r;lﬁg:%:: Birectors i . %t%?:érpg:ﬁ;f Doifrsgt?)? City / State / Zip
PD STOBER, RACHEL ' 3760 SHERIDAN AVENUE ‘Miami Beach, FL 33140
SD  |BRACH, FANNY 3760 SHERIDAN AVENUE Miami Beach, FL 33140

10. 1 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 carporate name salisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.8. The information indicated
on this application is true and accurate, and my signature'shall have the same legal effect as if made under oath.

SIGNATURE: MM | 3/24/03 30.9'_38’7 FESE

SIGNATURE AND TYPWRLNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

> _ / 764




