~* 7. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris FiL. =D M 3
REINSTATEMENT Secretary of State / 5

ot DIVISION OF CORPORATIONS 00 MAR 13 AM g: L1
T JE
DOCUMENT # £9'7 00006650 secat L € S aRioA

b 1
) (0] i ot
1. Corporation Name - TALL‘Hk‘A‘j‘J

L&Z BASSOCIATES OF SOUTH FLORIDA, INC.

2. Principal Office Address 3. Mailing Office Address
246 West 38th St. 246 West 38th Street
Suite, Apt. #, etc. " Sulte, Apt. #, etc.
4. Date Incorporated or Qualified
B 7th Flocff_ _ — S 7t1:l_ Flogr W : To Do Business in Floriga Julv 28,1997 I
City & State R o T It = A B P S A A A I
5. FEI Number Applied For
New York, NY 10018 New York, NY Not Appiicabie
Zip Country ) Zip Country 6 PP Cd of—pehRa =SS 7—5
. .70 Additional Fee required
10018 10018 CERTIFICATE OF STATUS DESIRED (K] eitiaieisnintin
S
7. Name and Address of Current Registered Agent
Name
Joseph Zalter
Street Address (P.O. Box Number is Not Accepiable) 2y =21 o2 A
20281 East Country Club Drive 03/ 5 /00--N1N22——nR
Suite, Apt. #, Etc. L3 2 IRNUNCSNFISE 2 2 TR S
Suite 1514 * - i
City State Zip Code
Aventura FL | 33180
— — dnesnastem—y
8. |, being appointed the regi ‘above narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
o
Signature of / / 0 §
Reqisterad Agant segh Zalter Date _ Q2/28/0 4
REGISTERED AGENT MUST SIGN ©
S
9. Names and Stfe#ddr s of Each Officer and/or Director (Florida nonprofit corporations must dist at least 3 dirgctors)
; Name of . Street Address of Each ; )
Tittes Officers and/or Directors . ' Officer and/or Director Gity / State / Zip
Pres.) Robert Lidz 137 East 36Th St. -11F New York, NY 10016
Dir. | Joseph Zalter 20281 East Country Club Dr. Aventura, FL 33180
Dir. | Roy Katz C/0 AGH Trim Source, 229|West 36Th St., NY,NY 10P1
Dir. | David Fillkelstein Same address
Dir. | David German Same Address

: R — 1 |

I 10. ! centify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in ¢hapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comparate name satislies the requivements of section 607.0401 ar §17.0401, F.5,, that all fees
!‘ owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and m:j\atur hall have the same legal effect as if made under oath.
2
SIGNATURE: ;2 @ “Q /{ 212-768-7090
SIGNATURE KNG VR

5
OR PEiNIED NAME OF SIGNING OFFICER QR DIRECTOR </ 2g / 0D Daytime Phana #




