CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS !

DOCUMENT # P- $6D005L0 33 5

1. Corporation Name:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

03HAY ~2 P 3: 33

SEC: NN r B
TH! Lr\l

Sandalwood Partners, Inc.
2. Principal Office Address 3. Mailing Office Address
¢/0 Kramer Levin
Suite, Apt. #, efc. ' Suite, Apt. #, etc. ~
; ; ’ 4, Date Incorporated or Qualified
919 Third Aver_me To Do Business in Florida 7/16
City & State City & State /16/96 :
8. FEI Number Applied For
New York, NY 133913561 Not Applicable
Zip Country Zip Country - $8.75
‘ ' Additional Fee required
10022 . New York CERTIHCATE OF STATUS DESIRED D for a Certificate of Status
N 7. Name and Address of Current Rellslered Agent
Name

Corporation Service Company

Strest Adriraee 'ﬂ_?cﬁw Hg?g ?Ei@&eftabla)

P

Suits, Apt. #, Etc.

SO00 1 TO0SESE

City
Tallahassee

State

=
FL Lyl

32301,

8. |, being appointed the ragistered,dgg

Signature of
Registered Agent

diar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bae 05/01/2003

Asst. V.P.

B L L R PRSP

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

 Streel Address of Each

; Name of . .
Titles  Officers and/or Directors Officer and/or Dirgctor City / State / Zip
Pres. | Michael P. Korotkin - |23 York Road Larchmont, NY JOS 3 2
VP Marcia Korotkin 23 York Road Larchmont, NY 708 3 %

10. ! certify that | am an cfficer or director or the receiver or trustge 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 dissolufion has/been eliminated, the corporate name satisfies the requirements of gection 607.0401 or £17.0401, F.S., that all fees _

i es of ihdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformatlon indicated

all'have the same legal effect as if made under oath,

en
y Si

alyfe

Michael P. Korotkin,

President

%o/ca:e

(212} 715-918%

Si.GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date{ )

Daytime Phone #

-



CORPORATION BSERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE  : o7aﬁ€€/}:14565290
AUTHORIZATION Téﬁ““'
COST LIMIT : $ 1050.00 |

"ORDER DATE : May 1, 2003

ORDER TIME : 10:55 AM:

ORDER NO. : 078B066-005

CUSTCMER NO: 4803290

CUSTOMER: Sherri Hawkins, Legal Asst
: Kramer Levin Naftalis &

919 Third Avenue

New York, NY 10022-3903

DOMESTIC FILINGS

NAME : SANDALWOCD PARTNERS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

____ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight 1156
EXAMINER’S INITIALS



