PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T4 fig, FLORIDA DEPARTMENT OF STATE

APPLICATION & Sandra B. Mortham
FOR A 1 Secretar;i of State, FILED

REINSTATEMENT “agams DIVISION OF CORPORATIONS A1 5 35

DOCUMENT #  f7Spo00 76396 97 JuH 23 NS

" CowormiontEn® 9832 OCEANSIDE CORPORATION SEOpE (ALY Lo SIRE
AR am HHORIDA

Principal Piaco of Business Maiiing Address

. ‘ c/o Locker Greenberg

& Brainin, P.C.
420 Fifth Avenue

. New York, NY 10018

If above addressos are incorrocl in any way, ling through incorrecl information and enter correction below. - o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporatod or Qualiied
Tao Do Business in Flonda
Suite, Apl. ¥, elc. ﬂ"' 77| Suite, Apt. ¥, elc. October 5, 1995
] 5. FEI Number App\led For
iy & Siafe Gity & Siale | 13-3928283 Not Applicablo
—e S

Zi Count 2 Count . $8.75 Additional Fec required

' v P v CERTIFICATE OF STATUS DESIAED ] [RMNISSEsr et

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofﬁw!ﬂcorporations musilr Iu_sl at least 3 direclors) L

Slrecl Addross of Each

Name of Officers.

Titla{s) and/or Diroclors Officer and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

President Frederick B. Locker Locker Greenberg & Brainin

Director 420 Fafth Avenue New York, N.Y. 10018
Secretary Henry Conston Walter Conston Alexander & :

Director N o Green, P.C., 90 Park Avenue New York, N.Y 199}6
Director Erich Haefeli FL-9496 Principality of

— Balzayrs Road | Liechtenstein. .. .. ...

| REWSTATEMENT 22

CR2EQL0 (12/96)

B. Name and Addrese A;i'néurrenl Ragl_tlfred Aaenl T o 8. Name and Address of New Reglstered Agent‘pm i B ]
Name
CT Corporation System e " .
1200 South Pine Island Road Straet Address (0. Box Nt VTN 2 o mmE g — — 4
City of Plantation, FLA. 33324 “Suite Apt #, Et. co =R AST--0107 7005
wbd1s, 00 sekea1s, 00
Ciy I Stale | Zip Code

orporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

D.,.s&k.:r A. cwis;,ﬁg&moam , 6/9_/?7

10. |, being appoinled 1he ragistered agent of the above name

Signature
Raegistered Agent

A
REGISTERE SENT MUST SI

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangible tax.)

12. | cartify that | B an officer ot director or the receiver or trusiee empowarad to exacute this application as proviged for in chapter 607 or 617, F.S. 1 turther cerlity that whan fling
this reinstatement applicalion, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5., thal all fees
owed by the corporation have been paid ardd the names ol individuals listed on this form do not qualify tor an exemption under section 119.07{3}(i). F.S. The information indicated
on this application is trffe and accurgte, and my signature shatl have 1he same legal effect as if made under oath.

freoeucic 6. (ocgpt [fexo~T T /12/97  212-391-5200

#“AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: (/i




