PLEASE READ ALL INSTFIUCTIONS BEFORE COMPLETING THIS FORM.

APIPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR . Jim Smith
‘Secretary of State
REINSTATEMENT DIVISION OF COMPORATIONS

DOCUMENT # L19073

1. Corporation Name

S.H. FLORIDA INVESTMENT CORPORATION

Principal Place of Business Mailing Address

SRR g AN R R
WILKES BARRE PA 16702 4TH FLOOR

WILKES BARRE PA 18702

it above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 09/28]1989
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale R 52'164_7392 C e e - -
ChyasState R ty&State . . . - = ==1==| Not Applicable
6.
i i $8.75 Additi I Fi
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ S S U ooty

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

T | s N 4 oy 5o 12
PD HOLTZMAN, SEYMOUR 480-S-E-STHAVES S100A ) BOCA-RATON-FL-
244 Royal Palmibag . “3033K | fulm Bead, FL 33480
sb SCIANDRA, MARIA 100 N. WILKES BARRE BLVD WILKES BARRE PA
6DDD411£1$SE
[ A Bl a1 | Trirdn fatula RIS Wyt
l... T3 T 13020 LR b LY G520 I ] i 3 i_iU
h. \’T) - Ot)li
W U iiinte
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
++GT-CORPORATION SYSTEM-~~.- T T e e e
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apl. #, EIC,
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Au'ﬁ 4 WILLIAMS

e o gont ﬁj%g\ {l i"ﬁ rﬂj Q L@) smstant Vlce President Date c}/(% 4

REGISTERED AGENT MUST SIGN

e
11. | certify that | am an officer or director or the raceiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.5. { further certify that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that afl fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

&ogy
SIGNATURE: 2 Uuf

SIGNA IJFIE AND TVPED OH PRINTED NA E OF SIGNING OFFICER OR DIRECTOR U

9/ f/ﬁéf 500 §)2-6)77

Date Eraytime Phone #

CR2EQ4{ (8K)2)

1.



