LW PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

= APPLICATION FLORIDA DEPARTMENT OF STATE o Q(;)
FOR" Katherine Harris FILED
s Secretary of State
,REINSTATEMENT DIVISION OF CORPORATIONS 01 HoY -8 PH 3:18
DOCUMENT # P96000026602 _ . v OF STATE
1. Comporation Name - - 7= - -SECRE TAMY LF SIALE L .
TALLAHAS SSEE. FLORIDA

DELUXE INVESTMENT COMPANY

Principal Place of Business Mailing Address

Zo, e e i AT WA AR
SUITE €108 - SUIE C103

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 fan -

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁENﬂmm 2

2. New Principal Cffice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03, 25’ 1996
. 5. FE) Number [ applied For

City & State City & State 650664211 Not Applicable

: - 6. B.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (X RSN mmasg

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

Name of Officers Street Address of Each

1Titl9(s) s \_: .. and/or Directors , =T 3 —w -~ “Officer and/or Dirgetofe— - T==" <= R = = ==City/State/Zip~ - ——
PSD MARKOFSK*, IAN 2700 W. CYPRESS CREEK, SUITE C10 FT. LAUDERDALE FL 33309

. )
AS GOTTBETTER, ADAM 630 THIRD AVENUE NEW YORK NY 10017

TooOoDSET294 v ——4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N
ﬂggrporat ion Service Company
THE PRENTICE'HALL CORPORATION SYSTEM' INC Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET 1201 Hays Street
SUITE 105 . Suite, Apt. #, Etc. B
TALLAHASSEE-FL 32301 . T — =T State | Zip Code
t %allabassee FL | 32301

10. |, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

| ___BRAN COURTNEY, ASST. VP, =32/
W / REGISTERED AGENT MUST SIGN !

11. 1 certify that | gfn an officer or dlréér of the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatefnerit application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature Il have the same legal effect as if made under oath.

SIGNATURE: VR N owembar ot (212) 483-6900

SIGNATURE AND TYPED OR PRINTAJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

e




ACCOUNT NO. : 072100000032

REFERENCE : 367224 5018925

AUTHORIZATION : (,’WD "?D'
COST LIMIT : 758" ‘2— ’?ﬁ‘:{g

ORDER DATE : November 8, 2001

R I

ORDER TIME : 11:18 AM

CORDER NO. : 367224-005

CUSTOMER NG: 5018925

CUSTOMER: Salvatore Fichera, Esg
Kaplan Gottbetter & Levenson,
630 3rd Ave.
5th F1.
New York, NY 10017

817 Hd 8- AN LD
Q3AI3048

DOMESTIC FILINGS -

NAME : DELUXE INVESTMENT COMPANY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight EX 1156
EXAMINER'S INITIALS




