"

2006 FOR PROF]T CORPORATION
REINSTATEMENT

DOCUMENT # P18848 FILED
1. Entity Name '
HILL AND KNOWLTON, INC. .
OWLTON. INC 06 AUG -9 P 1: 26
Principal Place of Business Mailing Address , }' "n,‘:‘; [" t:‘
466 EXINGTON AVENUE 466 LEXINGTON AVENUE 3 I H RO N - - —EDUH'DH
NEW YORK, NY 10017 US NEW YORK, NY 10017  US i @ WLt « 2
SR R
P i UMV RAREACD I
909 Third Avi.»ule_, o WPP, 125 Perlt Ave.:w&
Suits, Apt. #, etc. Suite, A“}‘ﬁem‘!;, _ 07262006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Nurnber Applied For
New York, N Y New Yorle, WY 13-3016062 Not Applicable
Zie ]UD 21 CGLETSV’* Zip lovy n Cou‘Irg’#’ 5. Cenificate of Status Desired O Eeae'gifi‘:’:;“”a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
e - . - - Name — . -
UNITED-COF"\_’.IS-ORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Street Address {P.C. Box Numbar is Nt Acceptatle)
SUITE 508
MIAM!, FL 33156-0000
City Zip Code
_, FL |

B. The above named eniity submits this statement for the purpose of changingrits registered office or registered agert, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registar 1.
: L7 W
SIGNATUR £

Signature, typed o printad name of r"ﬁ'gus!erad agaﬁ and litla il apphcatﬁe {NOTE: Registerad *-M signaturs required when reinstating} DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete THHE s/p $CMnge {1 Addition
MAME THORNE, MARK NAME THoRNE, MARK,
STREET ADCRESS | 466 LEXINGTON AVENUE SREETADDRESS | G0 THERD AVE
CRV-ST-ZP | NEW YORK, NY CITY-§T-2P NEw Yopik wNY pev2)
MLE v O Datete TIILE v ?Change {1 Addition
NAME SANSON, RAYMOND NAME SN som o RBAY Mon
STREET ADDRESS | 466 LEXINGTON AVENUE smeetapiess | 9o TRTRM AVE
erY-si-2P | NEW YORK, NY CITY-57-2P NEW Yol ~Y o0l L
TITLE O pelete 1ITLE v [ Change %Additinn
- _ - e | NEwmEN, THomAs 0, R Al

| STRLETADDRESS | ~~— - o o STREET ADDRESS 125 PAR|L AvE
CITY-ST- 2P CITY-51-21P NEw YoRKE WY 106117
i O oelste e blc 1 Change “?Acnmun
NAME NAME TAR FFE, PAuL
STREET ADDAESS STREET ADDRESS 99 THCEY AVE
CITY-§1-7IP CTY-51-2P NEw YoRE NY 70022
TIILE O pesete TIMLE [JChange ] Adgition
- : e EOONTO0A TSR
STREET ADDRESS STREET ADDRESS NI NE—~T PR 6 00 ()
CITY.ST-2P CITY-51-29 L jarbu Pl i S SR A Kt w5 ¥« S i s (85 P S8
TiILE O pelete TILE [J Change [ Additicn
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-20
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©f the corporation or the receiver or trustee empowered La #xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black {1 if
changed, or on an attachment with an address, with ali aper like empowered.

SIGNATUR Tifemds 0. NEumd N -7/2'7 ol 2i2- L32-2200

FNING OFFICER OR DIRECTOR Date Daylrne Phone #




