.- .PLEASE READ Al L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ . Katherine Harris
FOR Secretary of State EE: ‘ L E D
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# F95000003357 . OILJAN I pH 3: 3

1. Corporation Name

WACO ASSOCIATES, INC.

fa'ﬁﬁ‘r OF
TAE KRASSEE, fg?ggxx

Principal Place of Business . Mailing Address

e o ||I|l|||IIIIIIIIIINI!II|I|IINIIIIIIIIUI|Il|||||||!|l|!I!INIIIHIII
JACKSONVILLE FL 32216 2596 GENERAL ARMISTEAD AVE. hY

NORRISTGWN PA 13400

If above addresses are incorrect in any way, line through incorrect information and enter correction belo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 0 ate Incorporated or ualified
To Do Business in Florida 711
Suﬂe Apl. # elc. Suite, Apt. #, efc. 0 I 3/ 1995
o e T = - - - | 5 FEINUmber T TacptiedFor. _
Cly & State City & Siata 23-2386877 Not Applicable
- = - 6. ] . “. .
e county. i Country CERTIFICATE OF STATUS DESIRED [ ANt

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

Name of Officers Street Address of Each
Title(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
P ROSE, JEFFREY A - 2546 GEN. ARMISTEAD AVE. NORRISTOWN PA 19403
S ROSE, DIANE 25486 GEN. ARMISTEAD AVE. NORRISTOWN PA 19403
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ek TOOL 00 seedTS0 00
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - . . - . o.M .
S T e = S Corporation ‘System- - -
SM"H DAVID Straet AfdéeésdP.O Box Number is Not Acceptable)
6236 "PHILLIPS HIGHWAY outh Pine lIsland Road
Suite, Apt. #, Et
JACKSONVILLE FL 32217 uite, Ap 15ntat10n ‘__ ,
City . . State | Zip Code
Plantation Florida FL| 33324

10, 1, being appointed the regi ed cefporation, am fam igations of Section 607.0505, F.S.
Signaturo of IR /A5 mwﬁ%ﬁtr&& Gd RtSDt /52 /.? 2/ 02
e AT 2sidentbate </ L
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Registered Agent

L4
11. | cerify that | am an officer or direct([/or the receiver or Q empowered to execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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gk AR s \/’Q/o \ (ér) 6309800

SlGNWCJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ \ Date Daytime Phone #

SIGNATURE:

CRZED40 (8/00)




