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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlé FORM.
s FLORIDA DEPARTMENT OF STATE
CORPORATION &4 Katherine Harris
REINSTATEMENT ¢8 Secretary of State
Ao DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

.
e
v

The Hit Pactory Criteria, Inc.

it

TALLAHASSEE. FL
P94000046862

0]-0¢

2. Principal Office Address

3. Maiiing Office Address

REINSTATEMENT

421 West~54th St. 421 West 54th St.

Suite, Apt. #, etc.

Suite, Apt. #, elc,
4. Date Incorporated or Qualified
To Do Business in.Florida

Cily & State City & State 6/22/94
New York New York 5. FEI Nurnber Applied For
650616644 Net Applicable
Zip Country Zip Country 7y
- $B.75% Additional Fee required
10 01 9 USA 10019 USA CERTIFICATE OF STATUS DESIRED E] for a Certificata of Status
7. Name and Address of Current Registered Agent (=] g I:I 1 !j = L"E 4 = l:= m . . 4
Name ; ! - ¥ .
Gary M. Krasna, Esq. ~05/03/02--01052 4023
Street Address (P.0, Bax Numbar is Nol Acceptabie) e (. 00
3010 North Military Trail S[OO00054 449398 ——-4
S, Agk  Elg 10 ' U503 2--01 USEt*DE‘ i}
Suite 2 FEERERD, TS eekbakl, 75
City State J
Boca Raton FL 5431
8. |, being appointed %ﬁm. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
. : 2
Signature of / / ]
Registered Agent Date [f /! y O;l g
- REGISTERED AGENT MUST SIGN ' 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
, Narne of Street Address of Each : -
Tiiles Officers and/or Directors Officer and/or Director City / Slate I Zip
DP Edward Germano 421 West 54th Street New York, NY 10019
m : _ - . .
VPDS! Janice-Germano 22T WesE54EtR Street New York, NY 100I!9

10. ! cerlity that | am an officer or director or the receiver or trustea empowered lo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been efiminaled, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begn paid and the names of inglyiduals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accyrate, and my signature s, va the same legal effect as it made under cath.
4%1451,
! vad
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7/1/&6‘/ o o

Daylime Phane #

SIGNATURE:

SIGNATUR%ND TYPED OR PRINTEDNAME OF S)KGHNING OFFICER OR DIRECTOR
g p { ia 14
\.J r ~



