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Name of Officers 1 Street Address of Each ' o -
Title(s) and/or Directors Officor and/or Dirgctor City / State / Zip
1 2 o - _{De NOT Use Post Oflice Box Numbars) e
PD [SCHECKNER, PATRICIA 40 E 19 ST NEW YORK Ny 10003
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- ?{EENSTATEMENT» AT

IIM . - " .
.,,le ﬂ&ﬁi:_:,&l,ll;u qUE
w7, 0 e 0L G0

8. Name and Address of Current Heﬁlslered Agent A 9 Name and Address of New R Reglslered Kgc—n_i_ki o
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/& UTRECHT, STEVEN T. Meyerns T, (peehd, Esn, |E
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Signature of : M T :y N ) - : e - f e ‘2 & /
Reglstored Agonl.___ . S B Date . __f a4 4
coislered fgon m GINiT LD AGI NT MUST GIGN STEVEN T. UTRRCHT " 7/0 7?
11. This corporation owes or has paid the current year (Soe olher side for Information
Intangible Personal Praperty tax due June 30. Yes L] No &] on Inangible tax.)

12. 1 cerlify that | am an officer or diractor or the recelver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.8. FHurther certify that when filing
this reinstatement applicalion, the reason for dissolution has been etiminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owad by the corporation have beon pald and tho names of individuals lisled on this form do nol qualify for an exemplion under saction 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 | made under oath.
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Barry Scheckner!, Vice-President
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