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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFlM
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FLORIDA DEPARTMENT OF STATE :
R dm St FILED
v Secretary of State .
REINSTATEMENT OSION OF CORPORATIINS Nov 14, 2002 8:00 A.M

DOCUMENT # P00000004384

1. Corperation Name

OCEANSIDE PALMS ESTATE CORP.

Secretary of State

i
!

Principal Place of Business

600 MADISON AVENUE
12TH FLOOR
NEW YORK NY 10022

Mailing Address

600 MADISON AVENUE
12TH FLOOR
NEW YORK NY 10022

It above addresses are incorrect in any way, line through incorrect lnformatmn

Hllmll”“lﬂ"lm il |||l||i]”|||l| IR
AEINSTATEMENT .,

and enter correction below.,

2, New Principal Office Address, It Applicable

3. New Mailing Office Address, if Applicable

v
V.

4. Date Incorporated or Qualified Rt e s D
To Do Businass in Florida ) 01 “3’2&1}

Suite, Apt. #, ete. Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & Stale

522210160

4
H

i

Not Applicable

13

Zip Country Zip

6. Additiona equired

Country CERTIFICATE OF STATUS DESIRED El

7. Nares and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

".4
14

Name of Officers
; Title(s) and/or Directors

2 3

Street Address of Each Cit;i / State / Zip
o

Officer and/or Director 4

PD SOLDATI, PABIO

6901 RIVA CACCIA #1A

LUGANO, SWITZERLAND -

r]
B
;

WS | GAZZOLA, MARIO

600 MADISON AVE, 12TH FLOOR

NEW YORK NY 10022

+

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name e;

2

Strest Address (P.O. Box Number is Not Acceptable}

CR2ED40 {8/02)

Suite, Apt, #, Etc. ﬁf
u‘g

.State

FL

City Zip Code

+10. 1, being appointed the registered agant of the a

Signature of
Registered Agent

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617 0505, F.S.
?

Brian Courtney

HUU RAsst AR Eresu I R = D
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REGISTERED AGENT MUST SIGN

11. | centity that Vam an officer or dirsctor or the receiver or trusiee empowered
this reinstatbment application, the reason for dissolution
owed by the corporation have been paid and the names

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

([ o Vi Mario=ca:
JAE O MAAEGzzo1a,

ChHE

SIGNATURE: S ﬁ G N A"

has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617, 0401, F.S_, that all fges

to execute this application as provided for in chapler 807 or 617, F.S. | funher certify that whan filing

Vice President/stécretary ”/IQ

/
2

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phang #




