“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000064023

1. Corporation Name

Coolidge-Anvil Realty Corp.

g H‘,‘; _M.r.}f' S]ATE
T (]p DA

P LI T el ot e 3y o O D

uﬁaq Ta~-01013--012 é*?DU.UD
‘\_ B [
b T T —e— —_——
3 L S AT AP
2. Principal Office Address 3. Mailing Office Address j} LQE_:,* ! ; .“' z}@;‘, H -:; 7.1 ;;;"‘ 1 b’lgﬂﬂ)

One West Red QOak Lane

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I A
4. Date Incorporated or Qualified

- - -- -~ To Do Business in Florida 07/19/1999 .
City & State City & State I
. , 5. FEI Number Appiied For
V‘:Ihlte Plains, New York 134079868 Not Aoplicabis
Zip'4 Country Zip Country 875
Additional Fee required
L 1 0604 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

-

7. Name and Address ot Current Registered Agent

W. Scott Callahan, Esg. @ Stump, Storey, Callahan & Dietrich, P.A.

Street Address (P.O. Box Number is Not Acceptable)

Name

37 North Orange Avenue

Suite, Apt. &, Etc.

Suite 200

State Zip Code

FL | 32801

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Y Orfando

Signature of

Registered Agent Date

ARAPARS TR

REGISTERED AGENT MUST SIGN

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

Tities Otficers andor Directors gtrrnegr?rfg?gf grrscgg? City / State / Zip
D Howard L. Parnes One West Red Oak Lane S White l;’lains New York_ 1“0604
D Sheldon Stahl One West Red Oak Lane White Plains, New York 10604
D Theodors Sannslla One West Red Oak Lane White Plains, New York 10604

10.1 oemfy that | am an omcer or director or the recewef or ustee emp Bred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
a ort g inated. the oorporate name satisfies the requlrements of section 807.0401 or 617.0401, F.S., lhat all fees

8’/7/03

Date

f//Ce,. 120, 2l 697 070

Daytime Phone #
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