APPL‘CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT  owsionor comrorations |
DOCUMENT#  P05498

1. Corporation Name

MARINE MIDLAND SECURITIES, INC.

Principal Place of Business T Malling Address

“B50-PARK-AVE, 250 PARK-AVENYE -
{THTOOR ATHFLOOR
NEW-YORK-NY-I01T7 NEW YORK NY 10177 -
us—
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4. Date Inoorporated or Quahﬁed

To Do Business in Florlda 03/29/1985
5. FE[ Number Applied For
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2. Now,Principal Qffico Add or.c, u.thnTa‘nilo 3. New Mailing Ollice Address, If Applicatlc
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7. Names and Street Addrassas of Each Officer andlor Dlrector (Flonda nonpro{n oorporailons must llsl al loast 3 derClorS)
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GERTIFICATE OF STATUS DESIRED E] saff: :g‘;,}}:g::; 2;’.;?;::’“

Name of Officers Sweel Addross of Each
Title(s) snd/or Directors Officer and/or Director City / State / 2ip
1 2 e 3 {[*0 NOT Use Post Office Box Numbers) 4 .
D OLTON, PETER 250 PARK-AVENUE4TH FLOOR- NEW YORK NY B
MO Bradwasy, g Hoor | oo
,0506 BEGA, JEFFREY 250 PARK AVENUEATH FLODR — NEW YORK NY
ce0/b MO Broadim Ao /000OST
D WAGMAN, ALAN 260-PARK-AVE 4TH FLOOR - — NEW YORK NY »
Mo pvoadwes, , W Foov | fooes” ]
LEOD [-TILYON; TODD 1250 PARK -AVENUE 4TH FLOOR NEW-YORK NY -
{Fo A BuisT ; Kieis | 10 Bradwew . {1 Floor _NewMok, NY 10008
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b [BLOCK-STEVEN— "ONEMARINE MIDLAND CENTER - BUFFALONY —
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Name . - [~
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10. T, being appointed the reglstarad agont of the Above namoed corporation, am familiar w wiih and accept the obligations of Saction 607.0505, F.5.
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11. This corporation owes of has pald the current year
Intangible Personal Property tax due June 30.  Yes D

12. | ¢ortify that | am an officer or dirpgtor or the receivor of trustec empowered 10 exacute this application as provided for in chapter 607 or 617, F.5. | further ¢ertify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have boon paid and the nameas of individuals listad on this form do not qualify for an exemplion under sectien 118.07(3)(, F.S. The information indicalod
on this application is true and accurate, and my signature shall have the same legal eflact as it made undor oath.

SIGNATURE:

D NAME OF SIGNING OFFICER OH DIR

%Jwrﬁ%';_gm_m_ o

(See other side for information
on intanglble tax.}

No|:|

) 68-750

Qaylime Phone #

o ( 21z

]



