7

» "« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiL -
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
CORPORATION -. Katherine Harris TALLAHASSEE, FLORIDA
REINSTATEMENT Secretary of State '
DIVISION OF CORPORATIONS UI UCT 25 PH 2: 50

DOCUMENT # PAaCoOC0 ke 55

" Corporation Name %%0 qud\q\a\’ A\IE\'\Ue \nc.

1004 E=ss2S1——1,
-10/30/01--01006--020
HRETED, TS ke TSI

2. Principal Office Address 3. Mailing Office Address 2,75
€10 CLARION PARTNERS, Lic |4/ cLAriOn PARTRERS , LiIC . =
335 MADISON AVENUE 335 MADISON ALERNUE mmii‘nﬁ ‘
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. . -
T™ fLoor 1™ fiLooR 4. Date Incorporated or Qualified
To Do Business in Florida LS SP
Shy & State City & State ]
5. FEI Number Applied For
New Yorw , Ny NEve ol w Y 13404 0208 Not Applicable
Ip Country Zip Country 6 - N »
Voo {00 CERTIFICATE OF STATUS DESIRED [, RESARecrenbein it
N ——

7. Name and Address of Current Registered Agent

Name N
CoRPeaATION seavict aombPany l

Straot Address (P.O. Box Number is Not Acceptable) .
1Z2ey RBANS steeeT

Suite, Apt. #, Etc.

City State Zip Code
TALLAMHASSEE l FLI 31304 - 2525
R

T beingappolntadlh registered agent of the apeve named corporation, am familiar with and accept the Gbiigations of section 607.0505 or 617.0503, F.S. g
e W pae /0~ 75 —<¢ | g
B. Namas ang/Street Addresses of fach Officer and/or Director {Florida nonprofit corporations must list at Isast 3 directors)
oy T - e e oty it 12 |
D?f WEISZ  Jovws A 335 Mavisds Ave Pew York MY 10017
o Furw MWJ STEFHEN T - 235 MADISON AVE - New \loMf—}rh-( voon T
DN GRosSHAN  CRARLES 335 MApisod AVE. ‘ New fekie Y ool
DV & SerLivan, Franw d 4R 235 MADISOS AVE. : Qew Yoric RE  yoouTT
OT [ gorree ,EDWARD M 235 MAD soN AVE, NEW -{qu;_)pu’ \oor
Zhetvira, tevea W 235 HADISOP AVE. NEw Yory ; MM 1co\

). | cortify that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals st is form do not qualify for an exemption under section 119.07(3){{), F.S. The information indicated

on this application Is true and accurate, and my signature shall ha' as if made under oath.
10fasfys  (2r2)8R3- 20
7 ok

SIGNATURE: ;r:-)—:)@@;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




