) ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P99000038965 =

1. Corporation Name

ALP OF SOUTH BEACH, INC.
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2. Principal Office Address 3. Mailing Office Address - .
1111 Lincoln Road 119 Seventh Avenue E: fk\‘ : ﬁWEm ﬁ !
Suite, Apt. #, etc. Suite, Apt. #, elc. o
Suite 400 4. Date Incorporated or Qualified ﬂ
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7. Name and Address of Current Registered Agent
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Signature of
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9, Mames and Street Ad/dresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
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Tities Ofticers ana/er Directors Officer and/or Director City / State / Zip
P/D Susan Leonard - - - |L19-Seventh Avenﬁe - |New York City, NY 10011
VP/D |Mark Thomas Amadei 119 Seventh Avenue New York City, NY 10011
S/T/D{Stacy Pisone 119 Seventh Avenue New York City, NY 10011
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t,'F.5., that all tees
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