PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <", ~ FLORIDA DEPARTMENT OF STATE
FOR (3 : wi'in:‘ Sandra B. Mortkam
- g Y Secretary of Stale
REINSTATEMENT 3&#r DIVISION OF GORPORATIONS FILED

1 Coporslion Name
Paramount North, Inc.

DOCUMENT #  $92000002377 TTFER20 i b
oL R Ur STATE
VALLAMAGEEE f*EORE}r\

[“Frincapal Piace of Business I T TMading Address —

404 E. 79th Street, 4D Same
New York, NY 10021

I above adchesses are (corect in any way, lng through incorrect infermation and enter correction below,

"2 New Pringipal Office Addross, If Applicable 3. New Marng Office Addrass, If Applicable 4. Date Incorporaled or Qualifiod
To Do Business In Florida .
B Suil(z,rﬁ}[inl. # et ’ N Su‘ri(:, Apt '#7, elc. T OCtOber 2 9 ! 1 9 9 2
5. FEI Number Apgplied For
[ City 8 Stale ' Cily & &tala 65-0364936 Not Applicable
ap T Countey R o Country 6 $8.75 Additionzl Fee required
CERTIFICATE OF STATUS DESIAED [} RISt
| R . - N . (I T nITT S
7. Names and Strect Addresses of Each Oflicer andior El}rgclorw( ] !c;jida nonprafit corparations must list al least 3 directors}
Narne of (Miicers Streel Adgdress of Each
Titho{s) and/or Directors Officar and/or Diractor . City ! State / Zip
1 2 o 430 (Do NOT Use Post Qffice Box Numbers) 4
i ' T 4 E. 79th Street,4D
P/D | Stephen M. Pollan New York, NY 10021
5/T/D | Jahe K. Morrow 404 E. 79th Street, 4D New York, NY 10021
D Emmanuel Zimmer 6 East 74th Street New York, NY 10021

TOODO20 D4 4
=02/21/97--0

T

REIN

1 2
1080-~011

8. Namé and Addréss of Currenmeglsteredngent #. Name and Address of New Wslelvyld"‘ge‘ﬂ

Name
Samuel D, Navon, Esq,

Street Address (P.C. Box Jumber ig Not Acceplablg) |
,_ﬂmjﬁgg Roffimiﬁng B'Donnell, P.A.

None §E$t1r ng. d

“Suile. Apt. #, Etc.
Suite B100

o “  Ft. Lauderdale

(167, Bing appointed the: registhtid ag
o
-
Signature of P
Hegisterod Agen

REGISTERED AGENT MUS Q’G’N S

11. Does this corpordtion pay any intangible tax to the (See ather side for information
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangivle tax.)

12. L certify thal | aru an oflicer or direclor or the receiver or frusiee empowered 1o executs this application as provided for in chapler 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason lor dissolubon has been eliminatad, the corporate nama satisties the requiraments of section 607.0401 or 617.0401, F.&., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 112.07(3)(i), F.5. The informafion indicated
on this applicabon is true and accurate, and my signature shall have the sarpe legal affec! as it made under oath.

: Ol/ N l - \ (212)737-2717
SIGNATURE % "”m - m,NAMEOFs.g‘.‘,‘.ﬁa6;;".‘5‘@5&;551&56%6&'"""“'"“‘"""“Q' \§. 17— Daytime PFone #
ephen"M. Pollan, President

CR2EDAD {12/96)



