a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CMENT? P9B000106567 FILED
1. Corporation Name UI NDV 2' PH ': 50

LAl INTERNATIONAL HOLDINGS, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Maiting Address
el LT
SUITE 200E. NORTHDALE PLAZA 38 FLOOR
TAMPA FL 336540468 NEW YORK Ny 10017 ML
If above addresses are incorrect in any way, line through incerrect information and enter correction below. 4 W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcabie 4. Date Incorporated or Qualified
"an_ ‘Dt{ OQR \ To Do Business in Florida 12/ 4/1998
Suite, Apt. #, etc. Sune Apt. #, etc.
Weo A 3R €[5 FEINumber 0955750 Applied For
City & State Sty )
| ‘S \»S HDLLI M\"\ _ : Not Applicable
Zip Gountry Zip [ i }, Country CERTIFICATE OF STATUS DESIRED T, [N
7. Mames and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 dlrec!o;s) K i e b g — -
LEE AT ) “F l_..l ‘:'~.._.~ iy
e | e e 3 S oo e R e
PP ol e L
————--PEA\RIGNROBERT+— T-SHTE 130 THARKSGIVNGTOWERT— +DAHAS T 1820+
—BP— [ MUDUNRELL; PATRICK 225 WWACKER-DRIVER-STE2100- ~GHICAGOL80008——
ALBRIGHT, PHIHPR— 3965 NORTHBALE BEVD-STE2006— “FAMPAF-39624——
30 PRCE D ETon PR (22 4ako AR, 33 o DTS Nok¥ MY (oD
D \ € | OLESNYCKYJ, MYRON 622 THIRD AVE, 39 FL NEW YORK NY 10017
DP | TREACY, JAMES 622 THIRD AVE, 39 FL NEW YORK NY 10017
—B  |-CATATANE BART 628-THIRDAVE. 39 FL -NEW-YORKNY-TOUTT—
CEo™ |PRoklio we ity EIL TWED a4, 3a €L NEe D ueR L, v (o2 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
~ALBRIGHT-RHILIR-R— Coq Zotdivrd SIRIA  (ComPordn
? Street Address {P.O. Box Number is Not Acceptable)
~3903-NORTROALE BLYD— ilod Hx\WS ST eeat
~SUITE-200E-NORTHDALE-PEAZA— Suite, Apt. #, Etc.
FAMPA-FL- 336940968 -
City State | Zip Code
TOLLX WASSTT FL|222 0|

oration, am famitiar with and accept the obligations.of Saction 607.0505, F.5.

“lets agent /-2(-0/

IS . PN Date
/4/ / REGISTERED AGENT MUST SIGN

Q
gistered Agent

11. | certify that |.dm an officer or director or t[\e receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstajément application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by Ahe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this.4pplication is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: \% G - ﬁ/ TR Wk G""’fs A\ ? O I),O{ﬂ (2\1)35 (-} o0e

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

CR2E040 (8/01)




