PLEASE READ ALL INSTRUCTI BEFORE COMPLETINGPPHIB/EQRM.

FOR Q P Sandra B. Mortham

Secretary of State
REINSTATEMENT

""ef_al,.,\_n‘-"?; ___DIVISIQNOF CORPORATIONS 1998 FEB 25 P4 34
DOCUMENT #PAY0CO0L 0D | SECRETARY OF STATE
TALUARASSEE. FLORIDA

gty FLORIDA DEPRRTMENT OF STATE AND
«fAﬁPLICATlo%J ,q‘?)( % A

-

1. Corporation Name

NEW YORI ExéHpioez Tac.

Principal Place of Business Mailing Address
a AL, . -
Qoo N ARTLANTZC TOOOO2440983 T~
Cocos BEACKH | FL, -03/03/33~-01004--005
2931 wE¥iZ0B, 75 *k1208, 7S
IF above addresses are incorrect in any way, line ihrough incorract information and enter correction below.
2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporatad or Qualified
To Do Bustness in Florida
Suite, Apt. #, etc. Sunte, Apl. 4, etc. . ppﬂz'_ [’G,q q
- 5. FEi Number Appliad For
City & Stale City & State SZI “"32.3 3284 Not Applicable
Zi Count Z Count & i 0
ip ountry ip ouniry CERTIFICATE OF STATUS DESIRED
7. Names and Streel Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Ofiicers Stroet Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

ea- z CSCAMNIA LA, ocon BRAcH  FL.,
T&aﬁ. MIToHAEL ScHLEceL | 12,5 KS 308 C ’3&‘)3)

PRES Briccn Melon i ¢!

eoriftr Tshe . B
S$ec | gecolh Genmrer 370 SOMLWAD PR meT 32‘3’3‘3

REINSIAIEMENI%

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

Name
CHAEL cEC

Sireet Address (P.O. Box Number is Not Acceplahle)}

128 EsAmMBZe B, #3085

Suite, Apt. #, Etc.

City State | Zip Code

Coconr RERCH FL | 32931

10. |, being appointed the registered agent of the above named corperation, am familiar with and accepl the obligations of Section 607.0505, F.5.

Signature of
Ragistered Agont m%cﬁ? e Date .2, /{qu 8
MUST SIGN ) :

11. This corporation owes or has paid the current year M (See other side for formation
Intangible Personal Property tax due June 30. ves[d No on intangible tax.)

12. | certily that 1 am en offices or director or the receiver or irustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. [ furiher certify that when filing
1his reinstatament application. the reason for dissolution has been aliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal eflect as if made under oath.

D A Pa GNIN GO %;Fm%ég Og‘c "2’ I/ %qs qgaim:;?ogj/s; v

SIGNATURE: _

SIGNATUR
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