PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fgﬁw -

APPLICATION & ‘ FLO‘RIDA DEPARTMENT OF STATE F!f EQ
FOR = Saridra B. Mortham
REINSTATEMENT Secetary of State IBOEC 16 puz: 35

DIVISION OF GORPORATIONS

DOCUMENT # P94000008924 ALLARL

1. Cerporation Name

PENN-JERSEY ENTERPIRSES, INC.

Principal Place of Business M Mailing Address

LI, LI e LR TR

If above addresses are incorrest in any way, line through incorrect Information and enter correction below. Q FEM QF 3 ﬂ- E M : R!T Q : o
—WM |

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable & W¥ateanc o Chantey ¥ sl
To Do Business in Florida
Sults, APL ¥, otc. Stte, AL 7, otc, 01/25/1994
§. FEI Number Applied For
City & State City & State 650461278 Not Applicabla
6. S =
4p Cauntry Zip Cauniry CERTIFICATE OF STATUS DESIRED [T

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

Narne of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State [ Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4
PC WEINER, ERVIN 2 CLUBHOUSE LANE BOYNTON BEACH FL
TOOODE T 1927 ——58.
—12/21/3A--D E--012
Fddk T OO sk TS0, 00 _
AN/ZEPA LY
VOIS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
WEINERv ERVIN Street Address (P.O. Box Number is Not Acceptable)
2 CLUBHOUSE LN
BOYNTON BEACH FL 33436 Suite, Apt. #, Etc.
City State | Zip Code
— FL

e above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S,

ZNATURE REQUIRED N /17/2‘/‘?,71
( WTEREDAGENTMUSTSIGN 574

10. |, being appainted tha regil

Signature of
Registered Ag

11. This corporation owes or has paid the current year (See other side far informatian
Intangible Personal Property tax due June 30. Yes E/No on intangible tax.}

12. I certify that 1 am an officar or director or the receiver or trustee ampowerad o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissclution has been eliminated, the corporate name satlsfias 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 qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated

Daytime Phone #

CR2E040 (9/98)



