PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
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. M e T LR
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FLORIDA DEPARTMENT OF STATE : o g 'L"'..g

Secretary of State

FILED
OQFEB 16 AM 9'““

DOCUMENT # P00879

1. Corporation Name

Weidlinger Associates, Inc

SECRETARY OF STAT
TALLAHASSEE, FLORINE

FO014271 03545

2. Principat Office Address - No P.O. Box #
375 Hudson Street

3. Malling Office Address
Same as 2.

02/16/09--01047-~020 %1200, 00
CR2E081 (12/08)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

1984

RFINSTATEMENTOQ”OQ

3

8. FEI Number Applied For

13-3140140

Mot Applicable

12th fi.

City & State City & State
New York, New York

2ip Cauntry Country
10014

7. Name and Address of Current Ragistered Agent

tor a Certificate of Status

Name

CT Corporation System

O The reinstatement fee is imposed, except in

Street Address (P.Q. Box Number is Not Acceptabte)
1200 Scuth Pine Island Road

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement

6.
CERTIFICATE OF STATUS DESRED [ IRtk iR ohiaad

City
Plantation

State

FL

Zip Code
33324

fee be waived.

8. |, being appointed the registered agent of the above named carporation, am familiar with and accem the obligations of section 807.0505 or 617.0503, F.3.

Signature of

Registered Agent Qm

Debbie.Diaz

EGISthED AGENT M@ﬁa' 't SB crete Y

/i

_Date

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

et Addrss ot £act

P Raymond P. Daddazio 375 Hudson Street New York, NY 10014

s Thomas Rittenhouse 375 Hudson Street New York, NY 10014

T Stephen Lew 201 Broadway, 4th Floor Cambridge, MA 02139

D | Guang-Nan Fanjiang 375 Hudson Street New York, NY 10014

D Gary Hart 4551 Glencoe Avenue, Suite 350 Marina del Ray, CA 90292 I

D Tian-Fang Jing 375 Hudson Street New York, NY 10014 _I
| r—

10. ! cortify 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.8. | further certify that when filing
this reinstatemant application, the reascn for dissclution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S, The information indicated

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

SIGNATURE:

.$ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.3C 7 BoCo

Date Daytime Phone

#




