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FL.ORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | P35026

1. Corporation Name

1

FF |Fund Corp.D/B/A
FF Fund Corp.of Miami

‘2.7 C}Inc al Office Addrass m',,'.
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4. Dale Incorporated or Quanﬂad
To Do Business In Florida
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City & State i City & State .
New York, New York New York, New York
Zip Country Zp
0106 USA 10106

8. FEl Number
13-656 7334

Applisd For
Not Applicable

7. Name and Address of Gurcant Ragistared Agent

6.
CERTIFICATE OF STATUS DESIRED W)

fot g Cestlticate of Status
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| £3.25 -ARsupp
Clty ] o Slate | Zip Code
sunrise 75 - FL | 33351
2. |, belsig appaintad the ragls.leiad agent of the abova namad corporation, sm famlliar with and accapt the obligations of sectian 607.0505 or §17.0503, F.S.
| Sionature ot { Checorrar .
Regislerad Agent I S Prgaeio /o s 08/07/01
. REGISTERED AGENT MUST SIGN
A N — M
9. Names ang Streat Addrassefa of Each Offcer andior Director (Florida nonprofit corporations must list at least 3 dirsctors)
N f Stroet Addrass of Each
Thles : Oﬁ'lpe?ata and/or Directors Offoar snd/or Sirecior Clty ! Stale / Z1p
|
P/D Irwin Relcher 888 Seventh Avenue New York; New York 10106
]
i
VP/D Samuel Ofsevit 888 Seventh Avenue New York, New York 10106
s/p Lenore Re:lcllar 888 Seventh Avenne

New York, New York 10106
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SIGNATURE:

10. | cariify that } am an officer or director or the recsiver or trustes empowerad to execuls this appllcalion as provided for In chapter 607 ar 817, F.S. | further cartily that when filing
this reinstatemnant applleaﬂnn the reason for dissotution has been sfiminated, the corporete name satisfles the requirements of section BOT.0401 or 817.0401, F.S,, that all feea
owad by the corporation hava baan pald and the names of Individuals listad on this form dy nct qualify for an axempﬂon under section 119.07(3)(1), F.8. The information indigated
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