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b Camperaian Name

NEW YORK CONSULTING GROUP, INC.

w3 M,

:  FLORIDA DEPARTMENT OF STATE
: OWISION OF CORPORATIONS HLED

1997 KAY 20 PA 2 36

| SECRETARY OF STATE
TACCARASSEE. FLORIDA

A

. R rg Acaess Pringpa Place of Business D 1 |
H 5499 N. Federal Hwy. 5499 N, Federal Hwy |
. . Boca Raton, FL 33431 Boca Raton, FL 33431

© 1 above addrassas are NCorect in any way. ing througn incorract informanon and enter corrackon below. DO NI WAITE 1 THIS SPACE

- 2 Now Mading Aaaress. If Applicabie 3 New Principal OIfice Address. It Apphcan's 4 Datz Incorparated 0+ Guaihed .

: To Do Business in Fiarca 11/20/1995

T Suile. Apr K el Suile, Apl k. BIC

5. FEI Numbar | Appiec For

: City & State City & State 65-0622205 [ [rotappic R

- 5 o g
T Countr Zi Countr s $8.75 Additionat Fee requ
. ¥ p untry CERTIFICATE OF STAT.3 0250 (5 I for a Certiicato of Status

7. Namas and Streat Addressas ol Each Othicer ang or Dirgctor 1Flonda nonprofit corporations musi st atleast 3 directors) __ -
] Name of Otficars Streal Address o Each
Tivers} and or Diwectors Ohficer and or Durectar Ciy Smte 2p
1 2 3 {Do NOT Use Post Office Box Numbers) 4 :

dir. Lori Torffield 345 E.Blst St., NY, NY 10028 | New York, NY 10028

L

|dir. | Christopher Meatto 8350 Blvd. East North Bergen, NI 07047
:V r

! “ f

| P s o

SCC 573097

L 8. Name and Address of Current Reglstered Agent £. Name and Address ol Naw Regislered Agent
T Name

| Gary Baldassarre

Francisco De Cossio
Street Addrgss {P.O. Box Number is Not Acceptable)

463 NE 88th St,

Sute. Apt. #r. Bie

5499 North Federal Hwy.
Boca Raton, FL 33431

State

i City

w5 |

Boca Raton
ar wilh and accept 1he obigations ol Section 807 6335, F.S

Signature of
- Regstered Agent _ Daz

1See otner sde [
adaihonal informatc:

; | 11, If this corpo@ion is aUZ/n—proﬁt with |.R.S. 501(c)(3} tax exempt status, check this box
112, Does this corporationbay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D NOM

13 1 ao hereby cerly that fhe information suppled with thig filng 15 volumtarily lurmished and does not quaidy for the exampﬁ'on stated e Section 119 073k}, Fiorida Stawutes 1+
leass the Dwision ol Corporations from any habiity of non-compiiance wilh Sacton 118 07(3)k) in Ine event that the nlsrmation suop! ed is deemed exampt from public access
certdy that | am an oltcer or direClor o the racawer of trustee empowerad 10 executa this apphcatan as providod for in chapter €57 of 617. F.S 1 lurthee ¢ortidy that when b,
this reinstalemant applicakon the reason for dissolution has been eliminated, the corporala name satshes the requirements of secton 607.0401 or §17.0401, F.5., and that «
1ees owed by the corporaton have been paid Tne informalon indicatad on tis applicaton s rue and ascurate, and my signature shall have the same legal effect as il mav

(Sae other side for informatan
on intangible tax.)
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(((H®7000007005 6)))

TO: DIVISION OF CORPORATTONS FAX #:
(Q@04)922-4000
FROM: BLUMBERG/EXCFRT.STOR CORPORNTE SERVICES, 1INC. ACCT#:
075350000353

CONTACT; CATRY LEACH

FHONE: (21231431-5000 FAX #:

(212)431-1441
NAME: NEW YORK CONSULTING GROUP, INC.

AUDTT NUMBER...... He7000007005

DOC TYPE.....cvvvs CORPORATION REINSTATFMENT

CERT, OF STATUS,..1 PAGES....... 1
CERT, COPIES...... 0 DET..METHOD. . FAX

EST.CHARGE.. $900,00
NOTF: PLEASE PRINT THIS PAGE AND USF TT AS A COVER SHEET, TYPE THE
FAX

AUDIT NUMBER ON THE TOP AND ROTTOM OF ALL PAGKS OF THE DOCUMENT
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