al

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 "APPLICATION  «#@Y, FLORIDA DEPARTMENT OF STATE o
L)

FOR % eacraton of St
REINSTATEMENT "“f" ) DIVISION OF (r:)n{)sqpon.qnoms F 'L E D
DOCUMENT # 95000028095 9BMAR 16 PM 1:35
T cotsageneie, 1 RS
Principal Place of Business Mailing Address

If above addresses are incorect in any way, line through incorrect information and enter correction below. hEINSTATEmNT -

2. New Principal Office Address, If Applicable 3. New Malling Office Addrags, If Applicable 4. Date Incorporated or Qualified
386 W, 53rd ESptreet 3863 .W. 53rd Street To Do Business in Florida : 95
. , April 7, 19
Suite, Apt. 4, alc. Suite, Apt. #, elc.
5. FEI Number Applied For
Cily & State . City & State ] 65~0571987 Nat Applicable
Boca Raton, Florida Boca Raton, Florida 5 G
i ' B.75% Addihons 0 L EULE
4960 v E.a. 34960 U.8a. cenrcate oF sraTus pesieo ) R
7. Namas and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at leasi 3 direciors) \ Y
Nama of Officers Street Address of Each
Title(s) and/or Direclors Ofticer and/or Director Cily / State / Zipy
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4 Ao
P Louis Frisina 125 Nagog Park Acton, MA 01710 5{
c/o Associated Venture Management Coprp.
T Timothy Keenan 477 Madison Avenue New York, NY 10022
Camhy Karlinsky & Stein LLP
s Alan I. Annex 1740 Broadway, 16th Floor New York, NY 10019
cfo Associated Venture Management Cprp.
C Joel Magerman 477 Madison Avenue New York, NY 10022
c/o Assoclated Venture Management Cprp.
D Selig A. Z ises 477 Madison Avenue New York, NY 10022
\ Boca Raton Center for Sight & Opthalmic
D Steven Fagien Plastic Surgery Boca Raton, Fl. 33486
1000 N.W, 9 Court, Sulte 104
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Nam

ey Corporation

Streat Address (P.O. Box Number is No{ Acceptebla)
1200 S. Pine Island Read

Suils, Apt. f, B, SUUODZ9536593- -~ 1

. i HH
“ Flantation gl IO

10. |, being appointed the ragistered agent of the above namad corporation, arsaomgi“amlgaw obligations of Section 607.0505, F.S.

Signature of . N
Registared Agant _ &m.u, B e __Mnate 3 )iulag
REGISTERED AGENT MUST SIGN i

11. Does this corporation pay any intangible tax to the {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] NOE on intanglble tax.)

2.1 certify that | am an officer or director or the receiver or trusiea empowered to execute This application as provided for in chapler 607 or 617, F.S. t further cerlify that when filing
this rainstatement application, the raason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same lagal effect as if made under oath.

I/~ J219%2-¢ o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2EMQ (12/96)

ALAN T Aprtx  Sccprefang




