APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

DOCUMENT # N93000005553
ARIELLE TEPPER CHARITABLE FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“ Principal Place of Business Maliiing Addrass
RIBHERMWANG-00YE~ -STREET, SUFFE-4305—
KEY-LARGO-KL-30037 HEWHORKNLIONE

It above addresses are Incorrect In any way, ling through incorrect information and enler correction below.,

AN REAR TR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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i[Oy K Slate P Cily & Staie ] 650454051 ot Applcatio.
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i untry ip ountry 2 onal Feo require:
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7. Names and Streo! Addresses of Each Oificer anglor Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Straet Address of Each

- Titie(s) and/or Direclors Officer and/or Director City / Stato / Zip

- 1 2 13 {30 NOT Use Post Office Box Numbers) 4
& PD TEPPER, ARIELLE 400 EAST 70TH STREET, APT. 1208 NEW YORK NY 10021

J — —
70 TEPPER, MARTIN 8 645 FIFTH AVENUE, SUITE 900 NEW YORK NY 10022
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V[T [LEVIN, ADAM 450+ BROADWAY;-SUTE40% NEW-YORK-NY-10036
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i 8. Name and Address of Curren! Reglstered Agent 9. Name and Address of New Registered Agent

7 Name £
: THE PRENTICE HALL GORPORATION SYSTEM, INC. S‘E ::t‘fdf; rﬂt{sgnaos 31;:{)1 ?SEN IC;’D?E%E% R
f ress (F.0, X Number Ol op! )

L | 1201 HAYS STREET 1701 Have Street g
SUITE 105 “Sulle, Apt. #, Eic.

4 TALLAHASSEE FL 32301 oy . T - State | Zp o —

: : Tallahassee l FL '32301

= T740. I, being appointed the regisiered agen! of tha abova named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

;| Signature of Y >4 ‘ ' Gall Shelby, as agent 12-9-97

; Reglstered Agent —ﬁM - %)AGmeum S T TR Date _ 7774 L

i ] . A ]

1 11. This corporation owes or has paid the current year (See other side for information

V intangible Personal Property tax due June 30. Yes L] No [ on Intanglblo tax.) i

3 | 12.1 certily that | am en offtcer or director or the recalver or trustes empowered to execute this application as provided for in chapter 607 ar 617, F.8. [ further certify thal when filing

this ralnstatement application, the reason for dissolution has beon eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all leos
owed by the corporation have boan paid end the names of Individuals listad on this form do not qualify for an exemption under section 118.07(3})), F.5. The information Indicated
on this application s true end accurate, and my signature shall have the same legal efioct as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR " Daytiffie Phone 4




