e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM.
APPLICATION w, FLORIDA DEPARTMENT OF STATE FILED
. ‘ FOR Katherine Harrls

REINSTATEMENT Secretary of State 99 0CT -7 AM 9: 51,

DIVISION OF CORPORATIONS

DOCUMENT # mwm TRELARRSSE FLE

1. Corporation Name

P.J.H. FINANCIAL, INC.
OOmnan 1 Seril—- 53

" Prncipal Flace of Bosiness Mafing Address —1ﬂ/14HQB—-DIDBI——UD'
k120000 %x]1200.00

305 Madison Avenue

Suite 1434
New York, New York 10165
-
It ahove addresses are incorrect in any way, ine through incorrect information and enler corraclion below.
2 Kew Principal Ofhice Address, If Applicable 3. New Mailing Office Address, If Applicable . Dale Incorporated or Qualified [ —
305 Madison Avenue . To Do Businass in Florida 11-4-1992
Swile, Apt #, etc Suite, Apt. #, etc
D434 5. FEI Number Applied For
Cry & State City & State Not Applicable
L New York, New York > e [
2 Country 4 uniey GERTIFICATE OF §TATUS DESIRED [
) 10165 i
7. Names and S}reet Addresses ot Each Ctficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Street Addrass of Each
Titieis) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/
P/T/5 |Philip Horowitz 1438 3rd Avenue, 8B New York, New York 10028

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
B . Name
Carol Keys

Strest Address (P.O. Box Number is Not Acceptable)
12700 Biscayne Blvd,
Suite, Apl. #, Etc.

401
City
N. Miami
16 1. beng appoinied the regislered agenl ol lhe %ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Fsi‘ng”:E:”de;\.;&’nt // . — Date Pl 9/%;! .
GISTERED AGENT MUST SIGN

CR2EDT (12/98)

State

FL

Zip Code
81

. This Corporatlon owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves O No D on intangible tax.)

12 1 certly that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
1his renstatement application, the reason for dissotution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same Iegal effect as if made under cath.

SIGNATURE: % W , , . L
SIGNATURE AND TYPED OR INT NA OF SIGNING OFFICER IRECTOR Date Dayltime Phone #

j _Philip Horovire (212) 681-0185




