PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

-Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000040223

765-767 AVENUE OF THE AMERICAS CORP

2. Principal Office Address
4112 CASE

3. Mailing Office Address
SAME

Suite, Apt. #, etc.

O3 HAR -3 RH G

QECRETARY CF

FILED

36
STATE

PALLAHASSEE. FL ORIDA

REINSTATEMENT 2903

ROY._S. TEDESCO Wan ol

M. Laandis

Sune.‘A_pj #, efc. ——
3 i 4, Date incorporated or Qualified
~ - > - - - To.Do BusinessinFlorida . §5/22/95

City & State City & State -

5. FEI Number 5 Applied For
HOUSTON, TX 65-0600328 Not Appicatio

Zip Country Zip Couniry T t

77005 USA " CERTIFICATE OF STATUS DESIRED [} -_58 E aAggg::::l':gf s’f:t:'s'“l
R -

7. Name and Address of Current Registered Agent
Name

Street Address {P.C. Box Mumber is Not Acceptable)

980 N. FEDERAL HIGHWAY

Suite; Apt. #, Ete~== = o = - = — kit —
302

City State Zip Code
BOCA RATON FL | 33432

8. |, being appointed the registgred agent of the aboye named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of \(K_
. 1oL

Registered Agent

REGISTERED AGENT MUST SIGN

Date

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

Tites Officers and/or Directors Officer and/or Director City / State / Zip
P/T/D STEVEN KANE ~ | 4112 CASE ~- . HOUSTON, TX 77005
V/S/D | JANET WRIGHT 38 OLD MILL ROAD. CHAPPAQUA, NY 10514

AT AT e T T 3
T T o e e e M S e e CE e
0370205010013 #21200, 00
S— N —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that ali fees
- owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall havg the same legat effect as if made under oath.

SIGNATURE: _ S TVEN KANE

//F/m_ U360 T6P ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phone #

——

CR2ED81 (3/00)



