PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4% % =3\ FLORIDA DEPARTMENT OF STATE T
REINSTATEMENT f,%x ~ Secretary of State LED
L DIVISION OF CORPORATIONS 06 AFR |14, PH 111y
DOCUMENT # P95000037121 SRR 1;{ 3
1. Corporation Name : : Ly

ISRAEL BERGER & ASSOCIATES OF FLORIDA INC.

2. Principal Office Address 3. Mailing Office Address

S BN s
232 MADISON AVENUE | 232 MADISON AVENUE . ULL:mE%J bt ?@VL;EU\)]U QQ i

- Lo
CROE0BT (12/05)  ecsoifdndng o5t

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. o} i
Date |n00r1i)0l'8t6id YI ?i‘..lallﬁgl;] 0/1 995
City & State City & State

NEWYORK, NY  |NEWYORK,NY _ [*E5T82800 o
ZT001 6 fjlgA ?1)001 6 @ugyA O CERTIFICATE OF s7ATUS I ]+ Additie

7. Name and Address of Current Registered Agent

KAREN LANE
220°'UTOPIRCIRCEE

Suite, Apt. #, Etc.

RERRITT ISLAND ' | o T 30

8. |, being appointed th;gis%ed agent of thg a named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 3’/)/'/06

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Narne of Street Address of Each : ’
Tities Officers and/or Directors Officer and/or Director City / Stata / Zip

P ISRAEL BERGER 232 MADISON AVENUE |NEW YORK, NY 10016

VP [MARC WEISSBACH [232 MADISON AVENUE [NEW YORK, NY 10016

S |GAIL BERGER 232 MADISON AVENUE [NEW YORK, NY 10016

SO0 709441 7ES
0471 400E—1 000000 eiDon

Faln

]

10. | certify that | am an officer or director or the receiver or trustea empowered 1o execute this application as provided for in chapter 807 or 617, F.S. I further cerify that when filing
omy for tissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
by the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
signature shall have the same legal effect as if made under oath.

ERIEL BeRGer Reitel T %/BI / 0{4212) 689-5389

JTYPED OR ?ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e \-_-)



