e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG THIS FORM.
” FLORIDA DEPARTMENT OF STATE FILED
CORPORATION

Katherine Hezrisz,.
Secretary of State 0l FEB 26 PH 347
DIVISION O!z CORPORATIONS .

' SECRETARY QF STATE
DOCUMENT # p23147 : TALLAHASSEE, FLORIDA

4. Corporation Name

REINSTATEMENT i

Inlere, Inc.

-~

2. Principal Cffice Address 3. Mailing Office Address |

2920 Mayport Road 100 Church Street RE'NSTATEMENTM
Suite, Apt. #, etc. Suite, Apt. #, ete. ' aalind

' 4. Date Incorporated or Qualitied )
_ _l4th F1. _ _ToDoBusinessinFlorida 10/ 1/R8 _‘I -
‘City & State — T 7 T TCitys State - -
. 5. FEI Number Applied For
a nville F New York NY

Jacksonville FL 13-3463855 Not Applicabls
Zip Country Zip Country 6.

32233 Duval 10007 Manhattan CERTIFICATE OF STATUS DESIRED (] [ttt beRbA it

7. Name and Address of Current Registered Agent

Name
C T Corporation System
Street Address (P.O. Box Number is Not Acceptable)

1200 S Pine Island Road
w —.o~- _ .k _Suite, Apt. # Etc.

e e —_ - e . L

City
Plantation

State le Code
FL | 33324 '

—
8. |, being appointed the registered a BMthe above named corporation, am fgrﬁihg%&d %&Mme obligations of section 607.0505 or 617.0503, F.S.

Sinature of 0/ Assistant Secretary
Ignatur d
Hggisterzc? Agent M ﬂ t : Date /,Zzg? /2 oo/

REGISTERED AGENT MUST SIGN -

CR2EGB1 (9/99)

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

Tities Officers r;ﬁg'."eoro E)irectors Sc’)'#?férA:r?Ji?f S:rggg: City / State / Zip
!"h‘Dj-'::“-'?& = — — —— = - i =
Chmn I. Hilary Rolih 100 Church St. New York NY 10007
Dir. &
Prés. | Allen Chin 100 Church St. New York ".NY 10007
Dir. & . ’ )
VP Chi-Cheng Yang 100 Church St. New York NY 10007
‘llsecy | Eileen J. Erlemann 100 Church St. | New York NY 10007
Treas., Al Seneca 100 Church St. New York NY 10007
) o = S s e et

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __2&, Al Seneca 1/17/01 212-587-2360

SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




