Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
~ Secretary of State
v - DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISOLITE CORP.

F98000003127

Principal Place of Business

31 WATERLOO AVENUE

Maiiing Address

31 WATERLOO AVENLE

eI
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BERWYN PA 19312 BERWYN PA 18312 |j
' fafieel
@ U“‘!.
-n—::;
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 Offica Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 061021' 1998
8. FEI Number Applied For
City & State City & State 23'2251507 Nt Applicable
Zip Zip & $8.75 Additional Fee required

Country

Country

CERTIFICATE OF STATUS DESIRED N

for a Certificate of Status

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

e | e . T 1 o . n——
P LYNCH, WILLIAM 31 WATERLOO AVENUE BERWYN PA
C1D WHITE, C R 31 WATERLOO AVENUE BERWYN PA
8 FISHEL, KATHY 31 WATERLOO AVENUE BERWYN PA
=
8. Name and Address of Current Registared Agent 9. Name and Add of New Reg ed Agent
Name
c T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Suite, Apt. #, Etc.

Tity

JjéaiIip Code

10. |, being appointed tha ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Bignature of
Registered Agent

see Al ATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

11. | certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

hMRE REQUIRED

///6?[0/0/

(o 10-447-8200

SIGNATURE { 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DEIB

Daytime Phone #

CR2E040 (8/01)
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* APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR :Secretary of State
RE’NSTATEM ENT « 7 DIVISION OF CORPORATIONS |

DOCUMENT F98000003127
Do | A_ 95‘\ shuse

ISOLITE CORP.

e

Trincinal Plae of Busness WMafiing Addrass
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I Abawy wldressae Ars Nt e in any way. ln\n llvmu;]h incaract mlounmmr\ ancl widet torrgction tmlnw

BT New Pancipal Do Adidross, 1f Apprcania 3. New Mg Olfics Adarass, I Appli abhy ¢ Da:e Inwrporn!t.d or Ou.lhrmd
Ta Qo Busmoys in Flonada
Suite, ApL ¥ ole. T Suna, Apt #, Ble. ' . %102”998 ..
| 5. FEI Numbar | Appled I
Ty ¥ sisi T TR St ' T 23-2251507 ot A G,
: . - o : 6. ‘
Zip Counlry Zp Cauntry ot U 7Y §6.75 Additiansi Fag 19 ulm
CERIHICAIT OF STATUS DESINED N far a Conilicate “m:!
7. Names and Siroul Addrasses of Luc.h Olticer angrar L):ra\,lor (r Florida nonpmm mrpnfmmm, mus! list at IA ae.l J dirgetors)
. Nama of Orienry Steat Addroxs of Ead1 . L
. fuists) | and/or Duacwe 3 Officar ane/ar Dirbeto! P City / Swate / 2ip
p LYNCH. WILLIAM 31 WATERLOO AVENUE . BERWYN PA
cTD WHITE, CR 31 WATERLOO AVENUE BERWYN PA
S FISHEL, KATHY 31 WATERLOO AVENUE ' BERWYN PA
"8 Nume ana Addrass of Current Rleglsterad Agont T B "5. Name and I}\da'ro.ss o1 New Rogistared Agont
" - - R Namwy ' T .
C 7 CORPORATION SYSTEM Sirool Addrass (A O Bax Ninmbor is Not Acrapiibie) e
1200 SOUTH PINE ISLAND ROAD ' _‘_
PLANTAT[ON FL 33324 Suita, Apt. #, Lle.
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10, 1. bnlt\r) mpomwu fho ragisiered uuunl ol thm jibeve Azmd ComDoiation, 3m ramiliacwih aad Q a1 the abligations of Suclion GOr0s05. T8

KORRI A. BEHLER |
Lo QEMLM— Spemal Assistant Secretarym ///oZO/O/

RELGIE aTEhFﬂ AGER Y MUS T aluN

Dignatunn o1
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VT eaily that | am an otheor ot direetar or t(Rg MSHvar OF 1rsstao ampawafic I ocdeuie thiy appiination as prwtud tonin chaptss BO? o0 617, F.8. [ hurthor c.:,mfy that when k
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SIGNATURE AND TYFED QT PRINTEN NAME UF SIGNING OFTICCA OR IR TON ie Lot



