PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QOF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # Po3014

1. Corporation Name

Frank Crystal & Co. of Florida, Inc.

2, Principal Office Address
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3. Maiting Office Address
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Suite, Apt. #, atc.
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Suite 102 Suite 102 4, Data Incorporated or Qualified
‘To Do Business in Florida ()8/14/1984
City & State City & State
5. FEI Number Applied For
Coral Gables Coral Gables
133225387 Not Applicable
Zip Country Zip Country 6
33134 33134 CERTIFICATE OF STATUS DESIRED [] erti et of St
7. Name and Address of Current Registered Agent
Name

CT Corporation System

Street Address (P.CQ. Box Number i Not Accaptable)
1200 S. Pine Island Road

Suits, Apt. #, Efc.

city
- [ Plantation

State

FL

Zip Code
33324

8. |, being 5ppointed the registered agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

R ferabntin:

Regi i Agent

REGISTERED AGENT MUST SIGN

& -13—aqy

Date

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

Tities Name of

Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pres Mark E. Freitas ‘

40 Broad Street

New York, NY 10004-2337

VP Arthur H. Littmann

40 Broad Street

New York, NY 10004-2337

Dir James W. Crystal

40 Broad Street

New York, NY 10004-2337
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10, | certity that | am an officer or director or the receiver or trustae empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certity 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 lhe corporatnon have been paid and the names ui individuats listed on this form do nol qualify for an exemptlon under section 119.07{3)(i), F.S. The informanon indicatad

— 08.23 20%

212-344-2444

iGN /zﬁns AND T\r/sa’

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4
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