PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B, FLORIDA DEPARTMENT OF STATE
FOR W . Katherine Harrjg. - .,
: 3 Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS F | l_ f: D

DOCUMENT # F98000004908 00 JuL 10 PM 247

1. Corporaiion Name

SECRETARY OF- STATE
rNON CUSTORE G TAL'&SJH;?\SSEE‘FLGRIBA

Principal Place of Business _ Mailing Address

PO B0N-1500— P.Q. BOX 1500

SOMERVILLE NJ 03876 SOMERVILLE NJ 06876

58-72 East Main Street d)
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁElNSTAmm

2. New Principal Office Address, If Appiicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 08/31/1998
5. FEl Number | Applied For
Cily & Stale City & State 22-3595109 Not Applicable
Zp Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] [t i

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

Name of Officers Street Address of Each )
1Ti!le(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
D “BILLINGTON, MIKE— -3040-US HWY-22-W- "BRANCHBURG NJ-08876—
Hervier, Pierre 58-72 East Main Street Somerville, NJ 08876
BEEG—-SOREEOUISE— -£50-STATE-6F—20— “BRIDEEWATER-NJ-06807—
D GILBERT, JEAN 1060 BRUSSELS BELGIUM
)] VIOLETTE, JAMES B040-UE-HA-22-W BRANCHBURG-NJ-08876
58-72_Fast Main Street Somerville, NJ 08876
DS LAGARENNE, JONATHAN -3040-US-HWY-22-W— -BRANCHBURG-NJ-68876-
58-72 East Main Street Somerville, NJ 08876
P DEMARTINO, JOSEPH -3040-US HWY-20W— BRANCHBURG-NI-08676-
58-72 East Main Street Somerville, NJ 08876
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name o
g
E;ﬁPSAR?;Ig'rR:ETRWCE COMPANY Slre‘;et Address (P.O. Box Number is Not Acceptable) é
TALLAHASSEE FL 32301-2525 Sute, Apt. #, Etc. S S S g O —— |0
. =07/ 25000107 7 ~-0i4
Ciy w901 W BR300, 00

10, 1, being appointed tha regists
Signature of @
Registered Agent 2

nt of the above gamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. 2
DBAAE REAUIR
) BAEEE REAVUIRED e
.- -

" / REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the 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 accurate, and my signaiure shall have the same legal effect as if made under oath. KE

WATIREBEQUIRED  7//f,, 105 335 aom

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

rtino President




