PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APDLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls ‘ :
Secretary of State . l,{;{l\}'tg;- STAIL
RElNSTATEMENT & DIVISION OF CORPORATIONS 131N OF CORPORATION
| DOCUMENT # 836928 990CT It PH L: 33

1. Corporation Name

FIRST COMMERCIAL CORPORATION SOUTHEAST

[ Principal Place of Business Mailing Address
233 ROUTE M4 2 ROUTE 4
WALL TOWNSHIP NJ 08720 WALL TOWNSHIP NJ 08720

if above addresses are incormect in any way, line through incorrect information and enter caorrection below.

¢ New Pano b @ Office Address, If Apphcable 3. New Maiting Office Address, if Applicable 4. ?ailgcl'mor toid (;rh%galifwd L4
© Do Business in a
| suite, Apt #.6tc Suite, Apt. #, elc. mmnol’e
5. FEI Number
[ Gity& State Chy & State 222106123
. e 6.
Zip Ci Z $8 75 Alhitional Fo regaired
’ rﬂuntw i coumry CERTIFICATE OF STATUS DESIRED D toral rvim- ate uf st.u‘lu-.
7. Namesr aﬁd Stréél Address;; of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors) ) } 7
o Name of Oficers Street Address of Each
1Tnie(s) ) and/or Direclors. 3 Officer and/or Direclor 4 City / Biate / Zip
T SCHRAMA, DONALD E.(ASST) 12 SEA POINTE DR PT PLEASANT NJ
PD SCHRAMA, ALFRED L. 100 LAXESHORE DR. N PALM BCH. FL
s SCHRAMA, ROBERT C. 650 PRINCETON AVE BRICKTOWN NJ
1] FORGOSH PETER A. 200 CAMPUS DR FLORHAM PARK NJ
= Fﬁﬁflﬁi_l.‘g?i_i Y v
-10/21/33--01010--01¢
N A0, 00 4 P50, 00
— ¥\ WA
_ 7 B_._ Name snd Address of Current Registered Agent 9. Nare and Adtirest of New Reglstered Agent

Name
Alfred L. Schrama
Streel Address (P.C. Box Number is Not Acceptable)

ZOCHOWSKI, T. ROBERT

1001 N. U.S. HIGHWAY ONE 100 Lakeshore Drive

SUITE 500 Sulte, ApL #, Etc.

JUPITER FL 33477 L2y S T ol
{ ;f [\ WA\ | N. Palm Beach FL 1?3408

10 1. being sppointag the regns ev:l ag atlove amep?mahun am famillar with and accept the obligations of Section 607.0505, F.S.
Signalore of i - . 7
F\‘»{.lk.-l-.tu 1( Agort () /LG Date / L) / "L 77

REGIST eREo AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver of lrustes empowered 1o ite this appli 1 as provided for in chapter 607 or 617, F.5. { further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporata name satisfias the requirements of section 607.0401 or B17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect s f made under cath.

. e DD

SIGNATURE: Lo~ %% oy SO MEFF TS A

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

(X [ SRR, PIREDSYAE

o .‘ I

REINSTATENFNT g,

CRIFOL0 (8/99)




