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APPDEATIQ @, FLORIDA DEPARTMENT OF STATE
FOR «;’ Sandra B. Mortham
\% Secretary of State

PLEAS EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEM ENT :p? DIVISION OF CORPORATIONS F i L E D

DOCUMENT 4 PEBEOC 2- T
Lecat Delense and Education Fund e, bt UE STATE
Puerto Rictn L] ALLAISSRE. FORDA

ey b ¢

Principal Place ol Busingss " "Mailing Address

49 Hudson street aq Hudson Street
14 Floor l4tn Floor %

New YorK ﬂ‘! lOOIl’J ‘New. YoﬂF, NY '0013. REINSTATEMEN

I above addresses are incorroct in any way, hng through incorrect information and enter cotrection below.

.
!
i

2 New Principal Olfice Address. if Applicable 3. New Mailing Office Address. If Appiicable 4. Dale Incorporated or Qualified
To Do Business in Florida Y -3 ]C‘C“)_
Suite, Apl. #, etc. o Suite, Apt. #, elc.
5. FElI Number Applied F
- A pplied For
City & State City & State ‘3 112 bb“‘

Not Applicable
- 6.
- $8.75 Additional Fee required

7. Names and Strect Addresse% of Each Olhcer and or Dlreclor (Flonda nonprofil carporations must list at least 2 dlrectors;]__‘_

7777 Name of Oficers Street Address of Each L= ji‘jﬁﬁl‘-‘f-ﬁ‘ 1 '.".‘.)l.'.‘.) = |
1Tme(s] 2 Bndfor Duectore 3 (Do NOTcl)Jf:gelggs?ldc"}?iric%gg;o{\lumhars) 4 "[B"f b e | [Fi‘*i '""DU 1

. P -
ay) Romano, Benito 153 East 53 Street N€W ‘/or’K NY
vC | Rovimi- fgli, Albg-J. Ore Wal\ Streef New York, NY
S Callejo, Willam . Y314 N. Centrul Expreswiy Dallas, Texas
T ZucKerran, Myrtin iZ Advienne, Drive New Vork, NY
D | Llopz, Heclor 99 Hudison street New York, NY

DDDEI -
Dﬁ%“%} %%}4“"00:

8. Name and Address of Current Registered Agent 9. Name and Address's
Name
ar ik Corporation Service Company
Su 67.' A o Streel Address (P.C. Box Number is Not Acceptable)
2845 BruwcKver Court 1201 Hays Street

Suite, Apt. #, Exc.

Oviedo, Floridh 3275

City Stale | Zip Code
Tallahassee FL 32301

11. This corporatlon owes or has paid the current year (See otrer side for information
Intangible Personal Property tax due June 30. ves[] No M

10. 1, being eppointed the regislered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

E:&;z:z:::kgemmkbomﬂ, A, é@p QAo oged. owe A -R0-QE

-0 AGENT MUST SIGN

on intangible tax )

12. I cartily that | am an officer or direcior or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, £.5. 1 further cerlify that whan filing
this reinstatement apphication, the reason for tissolution has been eliminated, the corporate name satislies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by 1the corporation have bieen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The miormahon indicated
on this application is true and accurate, and my sngnamre shall have the same legal effect as if made under oath.

YIS (20 200

" Date Dayhme Phone s

SIGNATURE:

CR2E040 {1/98)




