PLEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING TH@?@ WA D

APPLICATION FLORIDA DEPARTMENT OF STATE FIL ED
FOR Sandra B. Mortham
. Secretary gfé&ufﬁ 5
REINSTATEMENT ¥ W97 JIN 10 Rt 9: 09
SECRETARY OF STATE

DOCUMENT #  F95000003943 TALLAHASSEE, FLORIDA
MINIMUM RATE PRICING, INC.
Principal Place of Business Mailing Address

w0 oonnes o o0 s 1 M A A
BLOOMFIELD NJ 07003 BLOOMFIELD NJ 07009

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Gualifled
To Do Buainess in Fiprida 08/15/1995
Sulte, Apt. ¥, etc., Suite, Apt. #, etc.
5. FEI Number 22_ E E 529 Applled For
City & State City & Stats Not Applicabia
: : 6. \ I
7 Couriny % Country CERTIFIGATE OF STATUS DESIRED [ ] [AAAMPARKORIAS

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

y Name of Officers Street Address of Each
‘ritle(s] and/or Direclors Officer and/or Director City / State / Zip
M 2 k<] {Do NOT Usa Post Office Box Numbers) 4
PD SALZANO, THOMAS N 300 BROADACRES DR. BLOOMFIELD NJ 07003
s KEENA, FRANCIS A 300 BROADACRES DR. BLOOMFIELD NJ 07003
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"'U.I.( l:l. Jl LED L Uil

wobk 370, 00 w375, ()

REINST TEMENT’W'& )

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglltorod Agent
Name :
NRAI SERVICES, INC.
598 E. PARK AVE. Street Address (P.O. Box Numbsr is Not Acceptable)
TALLAHASSEE FL 32301 Buite, Apt, #, EIC.

CR2ER4D (7/96)

City Btate | Zip Code

10. }, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signjture of -
Regikterad Agent % - & Date P~ m ?4
HEGIST AGENT MUST S|GN

11. Does this corporation pay any mtanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on Intanglble tax)

12. i cerlify that | am an officer or director or the receiver or trusiee empowsred to execute this application as provided for In chapter 607 or 817, F.S. | {urther cedify that when filing
thls reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this lorm do not quality for an exemption under section 110.07(3)(i), F.5. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under cath.

i

SIGNATURE: ﬁ / 7// / | / Homints /]/ ( A D ?h?}% 20/-338-12o

auntﬁl’mtwﬁb ot mi;uﬁ NAME OF SIGNING DFFICER OR DIRECTOR Dato ¥ Daytime Phona ¥
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