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_PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETIN@%J J; I&'}VE@RM
]

( APPLICATION %, FLORIDA'DEPARTMENT OF STATE fil O
FOR : Sandra B. Mortham CLED
Secretary of State
REINSTATEMENT & _ _ DIVISION OF GORPORATIONS 98 DEC 29 PH 2 49
DOCUMENT # P40780 E
1. Corporation Name L»C,RE,T Y O%: ATD A
TﬁLLh%ﬁSaEH FLOR
JMF ASSOCIATES, INC.
Principai Flace of Busingss - Mailing Address
C/0 THE RELATED COMPANIES. ING. G/O THE RELATED COMPANIES. ING. , m m ” !
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022
If above addresses are incorrect in any way, line through Incorrect information and enter correction below. E . ) , he s '
7. New Principal Offica Address, If Applicable 3. New Mailing Office Address, I Applicable - T AN - 2
7 To Do Business In Flcn‘da
Suite, Apt. #, ata. Suite, Apt. ¥, ete. - 10/ 05! 1992
. - - ) _ 5. FEI Number T applied For
Cily & State Cihty & State 13-3643124 Mot App,mbfe
. : : - U =l"s ;
i oy G __cfafwmusuesm;m
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d:‘rectors; -
Name of Officars Street Address of Each

Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 . 3 _ (Do NOT Use Post Office Box Nurmbers) 4
PCD FRIED, J. MICHAEL 625 MADISON AVENUE NEW YORK NY
v HIRMES, ALAN P, 625 MADISON AVENUE NEW YORK NY
S i ; : 625 MADISON AVENUE NEW YORK NY

o e ke . e Y ]
g _TeerSq wlce-hlf\$k[ (25 Mudison Avenne, = ‘télllﬁ%igiﬁ_fg T

~12/30/95--01062--015
RRRRTH, OO . #4% 750, 00

SO0 veos4dinS——o
~12.-"5‘B.r’38~'-81132 ?—-ﬂlb

CR2E040 (9/98)

8. Name and Address of Current Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ?L]
1200 SOUTH PINE ISLAND ROAD i nf } 4
PLANTATION FL 33324 Sulte, Apt. #, Etc.
City State Zip Code
10. 1, being appointed the regis re agen: of the above named oorporatxon am familiar with and accept the obligations of Section,§07.0505, F S.
ignaiure of ) i L ﬂ lI!F"H va’hlhn:ﬂ /Q/ #q’?
egisterad Agent - CTIAL AQ‘-;T SECRETARM e &
REGISTERED AGENT@GT SIGN =~~~ -
1 1 Th[S COI‘pOl'athl"I OWGS 0[' haS pald the CUlTent yeal' D D (See other slde‘for information
Infangible Personal Property tax due June 30. Yes No , on Intangibie tax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as ﬁmvided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that 2ll fees
awed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(8)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath.

! Rl
SIGNATURE: 3 Z HIRED R R é{@l 5] 723
(Rl ‘:7 OF SIGNING OFFICER OR DIRECTOR Date Daytime Bioné #
efeso, e ling 7 Sombeny
i i 0087868 SP




