' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM
ECREU‘KY 0F STAIE

CORPORATION FLORIDA DEPARTMENT OF STATE mv;gigu AF CORFOR AT:OHS
‘ Secretary of State  ~ '
REINSTATEMENT DIVISION OF CORPORATIONS ' _ 1] NOV -2 M 9: ;5 '

DOCUMENT#p%mm%mBS

1. Corporation Name

Battery Park Industries, Inc.

2. P-rlnclpal OMQe‘Adt;‘ress : .3.‘ Mailing Office Address . - REE%%%T &@iﬁrﬁ@ﬁr&m ] 0#

. . i)
U.S. Highway 441 North_ 9 Woodcock Lane
Suite, Apl. #, ete” : B Suite, Apt. #, efc. < = - - - - *
: 4. Date t6d or Qualified
To Do Busines n Florida 9/9/99
City & State . City & State . — : -
‘ . : . ' . FEI Number Applied For
Alachua, FL 01d Field, N.Y. 59-3602588 : T -

Zip Country dp Country . 5. 6875 .
. ) . Additionat Fee required
326]— 5 USA i 1 1 733 USA . . CERTIFICATE OF STATUS DESIHED E] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name )
Russell M. Blain

Streat Address (P.O. Box Number Is Not Acceptable)
110 E. Madison Street

Suite, Apt. #, Etc.
Suite 200

City State Zip Code
Tampa ' _ - = FL | 33602 -

B. 1, being appointed the registereqfagent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.

Signature of '/, ﬂ/zé ' - ‘ Dato /OIAJ/#

Registered Agent
REGISTERED AGENT MUST SIGN i

9, Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at least 3 directors)}

Tites Offcers andor bireciors C O Otheer andr Diector ’ City / State / Zip
| P./D’ : Martln P ngglns 9- Woodcock Lane - 01d Field, N.Y.. 11733

r—-~l aTa e gt Ty o g e Wf T

AT |.__. L I )

11702 ]6 4~wU1§bB“~DDB ##753. 75

L

10. | certity thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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.S. The information indicated

‘on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath.
. V . = AN . . ) -
SIGNATURE: - W%ﬂm 10/d5 /04 (631) 689-3465

CR2EQ! (01/04)

ﬁamt URE AND rvpﬁlon PRINTED NAME w OFFICER OR DIRECTOR Date Daytimé Phone #
‘ ille ¢y



