- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
./APPLIC ATION ¥, FLORIDA DEPARTMENT OF STATE

Katherine Harris FiL ED
FOR ‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT 19 PH |:56

DOCUMENT# S47099 ; m&nv ngﬂﬁﬁa

1. Corpnration Name SEE-
LION PROPERTY, INC.

+

| Principal Piace of Business Mailing Address
C/C PAVIA & HARGOURT G/O PAVIA & HARCOURT , , , n,
600 MADISON AVE.. 12TH FL. 600 MADISON AVE.. 12TH FL.
NEW YORK NY 10022 NEW YORK NY 10022
. . INSTATEMENT
Il above addresses are incorrect in any way, line through incorrect Information and enter correction below. RE
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T Do e tofl oFerruuaHﬁed
) usiness In 8
[ Sulte, Apt. #, efc. Suite, Apt. #, etc. 04‘, 19’ 1991
6. FEI Number Applled For
City & State City & State 65'0278703 Not Applicable
- 6. ]
Zip J Country Zip Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Strest Addresses of £ach Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
!Tnle(s) 2 and/or Directors 3 Officer and/or Direclor " City / Stale / Zip
| S—
P CORTI, ALBERTO VIA AL PONTE & 6900 MASSAGNE, SWITZERLAND
] PAVIA, GEORGE M 600 MADISON AVE, 12TH FL NEW YORK NY 10022
BPDO02024S63-—0
| =10/25/33==0] 138~
waen 750,00  seex?50, 00
L 8. Name and Address of Current Reglstered Apent 9. Name and Address of New Ragistered Agent
Name g
I;‘; ”:g‘s"gn';gru CORPORATION SYSTEM Stoot Addross (P10, Box Nariber s Not Accopati) 5
TALLAHASSEE FL 32301 Sulte, Apt. ¥, Etc.
City ] State | Zip Code

770, 1, being appointed the regisiered agent of the above named corporation, am familar with and acoept he obiigations of Seclion 607,050, .5,

Persoﬁ’ah L‘g/i//ﬁ

Signature of
Registered Agent

REGISTERED AGE!

[ d

11. | certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 807.0401 or £17.0401, F.8,, thet all fees
owad by the corporation have besn paid and the names of individuals iisted on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect es If made under oath.

KE

SIGNATURE~ + George M- P&via 'Secretary lQ/lB/.‘)L (212) 980 3500

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phone




