PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

If above addresses are incorrec! in any way, line through incorrect information and enter cofrection balow.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris P
Secretary of State FIED

REINSTATEMENT DIVISION OF GORPORATIONS

TS A
DOCUMENT#  P23130 S9NV 2l il 5: 03
1. Corporation Name (W B (.[E

A why

CARRET SECURITIES, INC. 2 é Trlls HOTGA
Principal Place of Business Mailing Address
soos i 0 0 O
NEW YORK NY 10022 NEW YORK NY 10022
us us

2 New Prin sipal Office Address, If Applicable

REINSTATEMENT /999

3 New Malling Office Address, f Applicable . 18 Ino k\glodda
To
Suite, Apt. ¥, atc. Suite, Apl. ¥, etc. 02’2‘“”9
§. FE| Numbaer Applied For
City & State City & Stale 13-3490212 Not Poviicablo
6.
2 Country Zwp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
1Tma(s) ) and/or Directors 3 Officer and/or Director . Clty / State / Zip
D OLDERMAN, DAVID J. 40 COUNTRY RD VILLAGE OF GOLF FL
P :
WOZNY, JOSEPH 58 SHELLY DRIVE BETHPAGE, NY 11714
C WEBBER, WILLIAM H. 2 HOPPSGROUND LANE BEDFORD, NY 10506
400003070454 —~—4
=-12215/799--01008--014
wik1S00.00 sk 750, 00
‘r— B
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
Name
OLDERMAN, DAVID J. e T
40 CO Y RD Sitr (P.O. Box b s Not Accaplable)
VILLAGE OF GOLF FL 3343 Sutte, Apt. ¥, Efc.
Chy State | Zip Code
TN FL
1071, baing app . gt Ofghe pbole named corporation, am familiar with snd accept the obligetions of Section 8070505, F.S.

Signature
Rpgwmfeidﬂ.k'genl IR

Date 10~15-99

SIGNATURE:

JOSEPH WOZNY,

11.  certity that | am an ofﬁmm recalver or frustes empowered to execute this application as provided for in chapier 807 or B17, F.5. | {urther certify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.6., that il feas
owed by the corporation have been pald and the names of Individuals sted on this form do not qualify for an axemption under saction 118.07(3X1), F.S. Tha inkrmation indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath.

JR.

E FV@“NG OFFICER OR DIRECTOR

10/15/99 (2
Date

Daytime Phone #

12) 593~3800]

CR2EN40 (3/9%)




