FLORIDA DEPARTMENT OF STATE
Secretary of State F l I— E D

DIVISION OF CORPORATIONS 07 FEB IS8 PM 1: 5]

CORPORATION
REINSTATEMENT

DOCUMENT # P G3p0p003 356 SECRETAR® l]

sTATE
TALLAHASS‘_E ‘LORIDA

1. Corporation Name

Allied T PrRo Florda, Ine.

f DDA 3 7283370
/13/07--01032--010 %% 205. 75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

il §9 Meridian Avepe 300 Sevendh Avenué REQMSTA

' FEMENT 0407 °
Suite, Apt. #, etc. Suite, Apl. #, alc. L JE O 07

Tt 300 q# Lloor o )2 ,9a3 |

City & State City & Stale

fuam: Beach, Fi /\/au) Yorke , NY TG 158458 ot hoial

Zip Country Country

23139 USs /0 018 (4 S O CerTiFicaTE OF sTATUS DESRED

7. Name and Address of Current Reglstered Agent

Additiona

Name . D . L .
] M The reinstatement fee is imposed, except in
S Adfy( a};g% N/') A@Nﬂ ! = circumstances which the entity did not receive
ireet Addrass ”mbe’ is Mot Acceptagle the prior notices. By checking this box, you
8{ eridian nue

are certifying the prior notices were not
Suite, Ap‘ # E. 300 received and requesting the reinstatement
\5-}@ fee be waived.

City . 3 State Zip Code
Muam s Peach FL| 23,39

8. |, being appointed the registered agent of lhelye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

-

—

Signature of - —_— ;o .
Registered Agent ' Date =2/ 132/ CH
REGISTERED AGENT MUST SIGN

9. Names and Streaet Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State | Zip

Fres

Vel Jane Ross man g 500 Seventh enue I A oy York, NY 10018
Sﬂ + \ ¥
S Max Kads 500 Seventh Meaye, 9™ AW Yok, W 10018

Y| Ko H Schatro £00 Sewenth enue, A New Yook, W 10018

10. | certify that | am an offi rmf{irector’gr_ ceiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appyfication, the,refison for masoiuuon has been eliminated, the corporate name satisfies the requirements of section 607,0401 or §17.0401, F.S,, that all fees
owed by the corporatipn have bden paid and thie names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The |nformatlon indicated
on this application is fue and a curate, and my signaty have the same fegal effect as if made under oath.

P

Y\f,z)ss AN D 2°4270) 20-54L-v0

SJG\ATWND TYPE%OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

=Y



