PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S, FLORIDA DEPARTMENT OF STATE
LS P Katherine Harrls

R uf) I o
FOR g 2 24 Secretary of State FILED
RElNSTATEMENT = DIVISION OF CORPORATIONS SINOY 21, Fil 5 65
Jh PO 505

DOCUMENT # P23129

1. Corparation Name SEC s GIE

[ e N

CARRET AND COMPANY, INC. TALLES S 1L2DA

Principat Place of Business Mailing Address

40 EAST 52ND ST 40 EAST 52MD §T

NEW YORK NY 10022 NEW YORK NY 10022

us us

If above acdresses are incorrect in any way, line through incomect information and enter correction below. REINSTATEMENT i i 1
2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. ?.ls; .d gb%\‘;:llﬂod

0
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. m‘“m
5. FEI Number Applied For
City & Siate Ty & Stala 13-1905724 Not Appiicable
- 8.

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Strest Addregsas of Each Officer and/or Director {Florida nenprofit corporations must list st least 3 directors)
1

Name of Officers Streat Address of Each
1Tltle(s) 2 snd/or Directors 3 Officer and/or Director P City /State ! Zip
PD OLDERMAN, DAVID J. 40 COUNTRY RD VILLAGE OF GOLF FL 33438
I - -, -
D Wozny, Joseph 58 SHELLEY DRIVE BETHPAGE, NY 11714
; WEBBER, WILLAM H 2 HOPP GROUND LANE BEDFORD NY 10508
BGIDQDBD?D448-—-—E
. Wokk1500,00  women 750,00
8. Name and Address of Current Registared Agent 9. Nsme and Address of New Reglistered Agent
Name
OLDERMAN, DAVID J. [ Sireet Address (P.O. Box Number is Nol Acceptabie)
40 GOUNTRY RD
VILLAGE OF GOLF FL 33438 Sulte, Apt. ¥, Etc.
City SFhIt: Zip Code
10. 1, being appoinla aaisteced agentp! the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
RO Agent \, \ D A OME— ‘bavid J. Olderman pse 10/15/99

REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the receiver or truslee ampowered 1o sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name aatisfies the requirements of section 807.0401 or 617.0401, F.5., that a!i faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:

CR2E040 (V99)

OOMGIET  AF




