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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl;:qfat%onm
| N
FLORIDA DEPARTMENT OF STATE
CORPORATION /g Katherine Harris 00 JUN 21 PH L: 34
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # P24 G0 |

1. Corporation Namo

WHALE SECURITIES CORP.

TALLAHASSEE, FLORIDA

2. Principal Office Addrass 3. Mailing Office Aodress

650 Fifth Ave. 650 Fifch ave.
Suite, ApL. ¥, el Suite, Apt. §, a1, i

. Sth Fl1. F Date Incomporated or Qualilicd

s :h F,l L To Do Business in Florida 07/26/51
Cine & Brate City & State

New York, New York 5. FEI Number Applied For

) 13-3165196 Not applicable
Zp Country Zip Counlry 5 '
F 10019 New York 10018 New York I CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registerad Agent

Name i B o R . . . T
. The Prentice-Hall Corporation System, Inc. | oo st
Streal Address (P.O. Box Number is Not Acceptable) | U

1201 Hays Street

Suite, Apt. ¥, Erc.

T e

LU LD e 500 00

Tallahassee

Imy

i Sta
'F

32301

J{:] Zip Code I

6. |, being appointed the registered agent of the above named corperation, am familiar with and accept ihe obligations of section 607.0505 or 617.0505 F.5.

Deborah D. Skipper

R2E081 (5/89)

Signature of ’(MM ) - -
Registered Agant . AO : ’Jé{pﬂu) Asst, Secretary Date é O? /~ 00
AEGISTEAED AGENT MUST SIGN o
9. Nemes and Strear Addresses of Each Officer and/er Director (Florida nanprofit corporations must list al least 3 directors) ]
- Name of Street Address of Each . -

Tities Offivars andfor Directors Officer and/or Director City/ Siate / Zip
Chmn\D William G. Waltexs 650 Fifth Ave., Stk Fl. New York, NY 10019
Treas 650 Fifrh aAvVe., Eth Fl. New York, NY 10019

Joseph McSherry

AF-00 T8

£, jpvm

REES TATEME

N1

L

10. ) certify that | am an officer or director or the receiver or rustee cmpowered lo sxecute this application as provided forin chapter 607 or 617, F.8. 1 further certify thal whan filing
this seinstatament application, the reason for dissolution has been eliminared, e corporate name salislies ihe requirements of saction £07.0401 or 617.0401, F.S,, that all

fees owed by the corporation have baen paid and the names of individuals listed on thig form do not quality for an oxomption under eaction 119.07(3)(). F.S. Tha intormation

indicaled on this application is trve and accurare, and my signature shall have the same Iegal effact as if made undar oath.

SIGNATURE:

é/?‘ 00 Y209

)

 SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬁla

Daytima FPhone [



