_ PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING :I;HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. ,.@F OR Katherine Harris

S t f Si
REINSTATEMENT eeretary of State

DIVISION OF CORPORATIONS F i i E D

DOCUMENT #  P92000005840 010CT 31 PM 20

1. Corporation Name

RESEAL INTERNATIONAL CORPORATION ~ — y SECRETARYGF ‘*'{ﬁ‘,ﬁ A
- TACLAASSEE FL

Principat Place of Business Mailing Address
NEW YORK NY 10022 NEW YORK NY 10022
" . REINSTATEMENT [

If above addresses are incorrect in any way, line through incorrect information and enter correction belo
2, New Principal Office Address, If Applicable 3. New Mailing Office Address If Appiicable 4. Data Incorporated or Qualified

'7% 1D Avenye 4 2D (n JEé To Do Business in Florida 11“6]1992
Suite, Apt. Htc Surte A#h# 91c
F/DO& F OOK 5. FEI Number Applied For

City & Stale Clty & State 65'0389940 Not Applicable

n n = 6' Ada ana
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | o ot T pmimm e 4 coy 25
D . PARDES, GREG H99-LEXMNGTON-AVE-23RD-RL— NEW YORK NY 46173—
219 Th R0 ANe, 7™M AL /8833
SVD POIT, LINDA SO0-LEXINGTON-AVE-23REFL ] NEW YORK NY 8178~
' Q19 7h R Are, 29™ FL- L4003
PD RICHARDSON, OLIVER SSEXNATONAVE-23RDFL NEW YORK NY 44173
- 919 Thieo Are. 7™ FL [003->
D FALBERG, ARNOLD H6O0-LEXINGTON AVE Z3RDFL NEW YORK NY 19473
« F(2 Thigd Ace. 37™F /9239 _
? 400004570024 ——T
o -li.fﬂ?./ﬂl—-ﬂlﬂ{]‘l»——ﬂl?ﬂn
L w750 00 Rede 750,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
h Name =
g
CORPORATION SERVICE COMPANY Streat Address (P.0. Box Number s Not Acceptable) g
1201 HAYS STREET g
TALLAHASSEE Fi 32301 Sute, APt F, B, S
City l Stata | Zip Code
FL

oration,4m familiar with and accept the obligations of Section 6070505, F.5.

URTNEY, ASST V.P.
S " ! ' Z! ‘:\-_- ;\\ \Jk_// . ;.7 \ V_)v, td fﬂ” ?/*a /

Pt -7 Date
/ // REGISTERED AGENT MUST SIGN

10. 1, being appointed the ragistered agent of the above named

11. | certify that | apr’an officer or director otfe receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatgpent application, the reasor for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
corparation have been paid jviduals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.$. The information indicated

on this gbplication Is true and accurate, have the same legal effect as if made under oath.

o 5iGreq faeves  jo/Bfs 212 30360

SIGNATURE AND T‘IPﬂR PRINTED NAME OF SIGNING OFFICER OR DIHECT“ Date Daytime Phone #

SIGNATURE:




