PLEASE READ ALL |

FLORIDA DEPARTMENT OF STATE
ol

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P ¥40000 & 1 S

« Cormoralion Name

Alternative Reality Technologies, Inc.

2. Principal Office Address - No P.O. Box #
1200 South Pine Island Road

3. Mailing Office Address
1200 South Pine Isiand Road

Suils, Apl. #, etc.

Suile, [Apl. &, elc.

NSTRUCTIONS BEFORE COMPLETING THIS%%EAF D

08 MAY 27 AM 8:56

ARy OF STATE
SEUELSEE FLORIDA

REINSTATEMENT

SO01Z20261615
05/21/068--01010--003 3#*100[1 0o

CR2E081 {12/07) ?47 ,_@y

City & Slate
Plantation, Florida

Clty Erlate
Plantation, Florida

4, Date Incarporatad or Qualified

To Do Business in Florida f) Io’) l qu;(

Zip Counlry
33324 U.S.A,

8. FEl Number Appliet For
650537736 || Not Appiicabla

38.75 Additionat Fee required

6.
CERTIFICATE OF STATUS DES'REDD for a Certificate ot Status

7. Name and Addrass of Curren} Registared Agent

Zp . Country
33324 U.S.A.
Nems

CT Corporation

Slreet Address (P.0. Box Number is Not Accaptahla)
1200 South Pine Island Road

Suile, Apt, #, Elc.

City
Plantation

Stata Zlp Code
FL 33022

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you .
are certifying the prior notices were not :
recelved and requesting the reinstatement
fee be waived.

8. 1, being appointed the registered agenl u'bovo nameg X
Slgnalure of AT N
Registerad Agent e

corporation, am familiar wilh and accept the obligatlons of section 607.0505 os 617.0503. F.8,

SR

REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer andfor Diregtor (Florida nonprofit corporations must list at least 3 dh'u:tnrﬁ)
Thies Officers I;‘:;Iﬂ-."?:orolr:!iuzt:h:)m %‘frﬁe:e:r%'ld‘;?:r‘ SLBE::)? City { Stala / Zip
CEC Ben Feder 622 Broadway NY, NY 10012
CFQ | Lainie Goldstein 622 Broadway NY, NY 10012
VP Seth D, Krauss 622 Broadway NY, NY 10012
Sec. Daniel P. Emerson 622 Broadway NY, NY 10012
Dir. Seth D. Krauss 622 Broadway NY, NY 10012
Dir. Daniel P. Emerson 622 Broadway NY, NY 10012
10, | ceslify that | am an oficer or direcior or Lhe or inistee emp dlo ta this application as provided for in chaplor 607 or 17, F.5. 1 further certily that when [iling
thia relnsiztemant application, the reason lor dissciulion has baen ellminaled, e \a name salisfles the reg) of saction 607.0401 or 87,0401, F.5. that ad lbes

owed by the corperation hava been paid and the names o
on this i& trus and and my signature

SIGNATURE: %

individuels listed on this iorrn do nol qualify for an exernpuon contained In Chapter 118, F.S. The Information indicaled

— s/ /4/9 il

SIGNATURE A‘u}ﬁPED oR nnnﬁb NEME OF SIGNING OFFICER OR DIRECTOR

/Datl Dyl Phona #

/e




