PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION R 3\ FLORIDA DEFPARTMENT OF STATE

W1 Sandra B. Mortham T
FOR S Secretary of State MLED
REINSTATEMENT s DIVISION OF CORPORATIONS o) e e 1os 00
DOCUMENT #  P96000060306 R,
1. Corporation Name S . l'P...' . ",E,{:,"r).\
SANDCASTLE PARTNERS, INC. AR
Principal Place of Business Maliing Address
ey 111
916 THIRD AVENUE 919 THIRD AVENUE
NEW YORK NY 10022 NEW YORK NY 10022 ~

(S I L P T e Rl Pt e | bt 8
=18/ 18/ 970~ 010ES~ (1]

If above addrasses arc incoriect in any way, line through incorrecl information and enter correction helow.

2. New Pringipal Office: Addicss, It Applicable "3, Now Mailing Ollice Addross, It Applicable 4. Date Incorporated ofEHMAAE T S, =11 FREFRIT . 50
To Do Business in Florida 7 17
Sufte, Apt. #, etc. 7 "] Sulte, Apt. ¥, ete. 07/17/1996
6. FE! Numbor Applied For
City & Siate Cily & Stato -,?) "3? / 506‘(:?. Not Appncam},
I o pe _____| | Ol APpIcADo
Zip Counlry Zp Country . e §6.75 Additional Fee regulred
CERTIFICATE OF STATUS DESIREC 7] |ramsihas o i

7. Names and Street Addresses ol Each Oirn(:e?a_r;dfor Direclor {Florida nonprofit corporations must list &t leasl 3 directors}
il

Nama of Officers Streel Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numibers) 4

‘?"D Wichel Paul Korotan | 2% Mok ead Latchmon t Y ogep

NlP | Harcie. €. Vorodkin | 2% York Reed Latchppnt, Hd 10530

SN T Pl g st B | T &

I h B S Vo R T M N AR N

_ R _ﬁﬁﬁsT ﬁj"{h ENT*?‘SU@E WEERTEN), D

f,;// 11~ 16 JJ{’]A

CR2E040 (8/67)

B. Name and Address of Current Réélstered Agenl 9. Name and Address of New Reglstered Agent
- ) Name
s DOGUMENT SEHVICES Sirent Address (P.O. Box Number is Not Acceptable)
3853 W W KELLEY ROAD
TALLAHASSEE FL 32311 Sulte, Apt. 4, Etc. - - _|
City T SFtal'lj Zip Code T

10. 1, being appoinied the registered of 1h0"a“b6:znamodwrpo tion,

s m fanfiliar with and accept the obligations of Section 607.0505, F.S.
- o SS AM Dale _ . I - ? )
I\

Sigrature of

Registered Agent . ‘ - _ -~
REGISTERL D AQE NT MUS 3
11. This corporation éwes or has paid the current year (S00 other side for information
Intangible Personal Property tax due June 30. ves ] No E on Intangible tax.)

12. [ certify that I am an officer or direstor or the receiver of trustes empowered 1o execute this application as provided for In chapter 607 or 617, F.5. | furlhor cenity that when filing
this relnslatoment application, the reason for dissolution has been sliminated, the corporate name safisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha namos of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true rnd accurate, gnd my signature shall have the samo legal effect as if made under oath,

r /?
GNING OFFICER OR DIRECTOR / C e Daytime Pranc i

SIGNATURE: .

SIGNATUKE AND TYPED OR PRINTE




