——%

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
#OR Jim Smith
: Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P98000056094

1. Corporation Name

BERGER MARKETING, INC.

Mailing Address

1304 SW 160 AVENUE #429
SUNRISE FL 33326

Principal Place of Business

106 BRUTON DR
GIBSONIA PA 15044

02HOY 21 AM 8: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

llllllllillllll!IllllIINIIIJIIIIIIIIlllllmlli’lillillllll!llllllll

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualn'led -'wm
To Do Business in Florida %123”998
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
Tty & State City & State 650849733 Not Applicabie
6. )
i i §8.75 Additicnal F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ e e uire

for a Certificate of Status

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

e | Nepe O 3 oo Atss o oo 4
PVD BERGER, MARK FIEEW : ~SONRISERE-33326-
|o(, gﬂuTon} pz Grésonih, Pa 1S oY
STD BERGER, DEBBIE —1804-CW=to0-AVENDE#429 —SUNRISEFES3326~
- e e . IPYA Arvrent PR 611555MJH’ PA )5 avwy
SOOOnS 1 SOsgn
I TE--0I0ER 12 #% (58, 18
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
FRONST'N’ Guy P Street Address (P.O. Box Number is Not Acceptable) g
1900 GLADES RD STE 101 g
(53

BOCA RATON FL 33431

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, 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.S.

Py B o)
nrf“

Signature of =

Registared Agent Eﬁa&T if o D'\? I%. @ J g R E D

Date ”II (ﬁ_{ !09\

Ay P, Fean <din  pHESISTERED AGENT MUST SIGN
L] o 7 Rl Y

11. [ certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chaptar 607 or 617, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

AL R E QUIRED

SIGNATURE:

1 95y02

y/2- 203 -9825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytime Phone #




