PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

", APRLICATION 4. FLORIDA DEPARTMENT OF STATE
. FOR i Sandra B. Mortham ,
i #f Secretary of State
REINSTATEMENT 2~ DIVISION OF CORPORATIONS ‘ F ’ L E D
DOCUMENT #S‘K’ w
1. Corporation Name ‘ OF’ 98 HAR , 7 PH 3 0,‘
SECREY, -
MLG - Morning Breeze Corp. TALL A Hgé"é ‘E(EOFFEEQ"[EA
L]
Pancipal Place of Business Mailing Address
18 East 50th Street
~New York, Néew York 10022
If above addresses are incorrect in any way, line lhrough incorrect information and enter correction below. Qg—qg
2. New Principat Office Addrass. I Applicable 3. New Mailing Office Address. If Applicabie 4 Daxg Incorporated er Qualihed .
733 Summer Street To Do Business in Fionda
Suita. Apl. &, elc. Suite, Apl. ¥, 8tc. AugUSt 5' 1991
5 FEI Number Applied For
Cily & State ord. CT Crly & State 133625484 Not Applicable
! 6 R
= f 53»75 e e Ll
P 06201 %’;’;’_’Eed States Zp Country  CERTIFICATE OF STATUS vesinen ] P fgﬂj:Esz{cFofs,;:L“f
7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direclors)
Name ol Officers Streel Address of Each
Title(s) and/or Dirgclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PresideLnt Robert Lawrence 733 Summer Street Stamford, CT 06901
Secretary Robert Lawrence 733 summer Street Stamford, CT 06901
Treasuter Robert Lawrence 733 Summer Street Stamford, CT 06901
[0 24nmn SO
Faa] J »
Y 1

8. Mame and Address of Current Registered Agent 9. Nama and Address of New Roglstered Agent

Name
Corporation Service Company
The Prentice-Hall Corporatlion System, Indg.StreelAddress{P O Box Number s Not Ascepiable)

1201 Hays Street 1201 Hays Stree

E Tallahassee, FL 32301 Sufte. ApL. ¥. Eic. -

1 City State | 2ip Co%e

j Tallahassee FL 32301

l 10. |. being appointed 1he registered agent of the above nained corporalign. am familias with and accep! the obligatons of Sectc~ 607 C3CE. F.8.

i I {

; aegé}:zl:;gdo;kem W in&: FE . e Datz _ Sl'ij e e e

: REGISTERED AGENTMJST SiGM

11, Does this corporation pay any intangible tax to the (Sae other sie for informatien
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nNo m or intangle tax )

12. | certity that 1 am an officer or dhreclor or 1ne recewer or trustes empowerad to execute this apphcation as provided for in ghaz:gr €37 ¢~ 217, F.5. | furiher certy that when filing
this remstatement application, the reason for dissolution has been eiiminated. the ¢orporate name satisfies the sequirements +* sect.or €37.0401 or 617.0401, F.S ., thal all fzes
owed by the corporalion have been paid and the names of individua's listed on this form do not qualify tor an exemplion uncer secticr 119.07¢3)(i). F.5. The information incicated
on this applicatian is true and accurate, and my signalure shall have the same legal eflect as if made under cath.

SIGNATURE: M 3/ /ﬁd:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Pnone 4

CR2E00 O 2006)
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ACCOUNT NO. 7372100000032
REFERENCE "*;iug 27) 4813885
AUTHORIZATION : c?"‘“

COST LIMIT : $ 1200.00

N R i R e i T I N o e e

OCRDER DATE : March 16, 1998

ORDER TIME : 1:44 PM
ORDER NO. : 742032-005
CUSTOMER NO: 4813885

CUSTOMER: Julian A. Barnes, Esqg
Newman Tannenbaum Helpern
900 Third Avenue

New York, NY 10022-4775
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DOMESTIC FILINGS

NAME : MLG-MORNING BREEZE CORP.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Daniel W Leggett ~g~st!\\°
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