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PLEASE READ ALL, INSTRUCTIONS BEFORE COMPLETING Tﬁis FORM

APPLICATION FLORIDA DEPARTMENT OF STATE T
. FOR Sandra B. Mortham ' - L y
Secretary of State - =
REINSTATEMENT DWISION OF CORPORATIONS ] E L E D

DOCUMENT # 96 DEC 23 PH 3: 33
1 Corporation Name P3 | O\ %q SECRETARY CF STATE
FAIRRAIN A.V.V. LTD. CO. TALLAHASSEE FLORIDA

Prinpinal Pince of Bginass Maling Adaress

321 Fifth Avenue c/o Stiles Prop Mgmt Co. .
New York, NY 10016 6400 N Andrews Avenue o~ , ql/\_ )
re- tavaevaaie, ¥ia 55500 REING i clENT I g
It above addresses are Incosrect n any way. ing through incorract information and entar carrection betow 00 NOT WHRITE (N THIS SPACE
2 New Principal OHice Address. if Apphcable 3 New Mating Adaress., it Afpl.cable 4 Date Incorporated or Qualhied
6360 Northwest Sth Way c/o Schertz Rea ty Te Do Business i Flonda
Surle, Apt # olc Suile, APl 8 elc |_December 3, 1990
92 Washington Avenue 5 FEINumber Applied For
City & State City & Siate 52-1703263 Not Apglicable
Port Lauderdale, Fla, Cedarhurst, NY 5 :
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [ B
11516 i
7 Names and Streel Aagdresses of Each Othcer andror Dwecier (Flonda nonproht corporations must list at least 3 directors}
Name of Oficers Strent Address of Each
Thitle(s) and. ot Directors Otficer and/or Directos City / State / Zip
1 k} (Do NOT Use Post Ofice Box Numbers) 4

2
ARG vib DTCIDE
. Harold Schertz 92 Washington Avenue Cedarhurst, NY 11516

SOCOOD204039 7B ——43
-12/30/96--01033--027

— G0 e BR0- 00
OO0 042 rE——23

-12730/36--G1033—-028
okl 75,00 k175,00

GOOO02040975——3
=12730796--01033—029
BEEEERS, TS hkeRkED, 75

8. Name and Address af Current Reglstered Agant 9. Name and Address of Now Regl d Agent N

Name
Stiles Maunagement Company C T Corporation Systenm E
6400 North Andrews Avenue Street Addross (P.O. Box Number 15 NGt Accepiablo) §
Ft. Lauderdale, Fla 33304 1200 S. Pine Island Road B

Surte, Apt. #, Elc.

Cy State | Zip Code g
Plantation, FL 133324 ; L
10 1. being appoinied the regestered agant of the above named corparalion, am l%NN‘EdBmwngauons ol Sechion 607.0505. F.S. % X &l
Signature of . SPEC'AL ls, \ " ;
Regstored Agent | COMA.A - [, . ASS ANT SECRETAR%&IU ‘2{23 [ﬁ(r,, %1;'
REGISTERED AGENT MUST SIGN SN,

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No ] A

12 1 do hereby corlity that the information supphied with thes hiling is volunionly furnished and does not quabty for tho exemphion stated in Saction 110.07(3)(k), Florida Stelutes. | re-
Inase the Dmision of Corporations from any liability of non-comptance with Sectian 119 07(3)(k) in the ovenl that the informabion suppled Is deemad oxempl from public accoss. |
certity that | am an ofticor or diroctor or the recoiver or trustne empowerad 10 execute this Bpplication as provided for in chaptor 08 or 817, F.8. | furthor cartify hat when {ilin
thes reinstatement apphcation ihe teason tor diasolution has been eliminatod, tha corparate name sabishes the requiromants of saction 607.0401 or 617.0401, F.8., and that all
lees owod by the corporation hava beon paid The information indicatod on this npplicabion 15 true and accurata, and my sgnature shall have tho same legal oloct as if made

=
=
e

w»r fardd Schevtz | Manaqing Director
W{l‘ﬁi\ SIGNATURE: § December 12, 1996  (516) 569-5959

,,::' 4 SIONATURE AND TYPED OR PRINTERIGAME OF SIGNING OFFICER Oft DECTOR Cale Dayume raona &
R
g:;ﬁiz'.‘:é“'«'r’ﬁftrﬁs; Blzw/ad
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