CORPORATION
REINSTATEMENT ¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PBL & ASSOCIATES, INC.

PI§0000 85185

PAGe. | oF

- §  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFE_!}/{E
' y D

» Principal Office Address 3. Mailing Office Address
2639 W. Greenleaf Ave. , _ )
2= At #,ete, - - Sulte; Apt. 4, eto. -
4, Date Incorporated or Qualified
To Do Business in Fiorida
T Stata e a City&State . __ res  (r o ez - — !‘9{131__98 e §
5. FEI Number (X | Applied For
Chicago, IL 22-3612402 Not Appiicable
0 Country Zip Country +
"CERTIFICATE OF STATUS DESIRED | ] o7 & Cort foate of SGIUS
ANRALS u.s.
7. Name and Address of Current Reglstered Agent
Name
o) b
Street Address (P.0Q. Box Number Is Not Acceptable) _ | -
1201 Haxs Street .-:"EIDDI:IH.:{HQBE In:.."'..._""'—l
Suite, Apt. #, Etc.
City State Zip Gode
Talahassee FL | 32301

8.1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

o

Signature of
Registered Age

) Name of Street Address of Each . .
Titles Officers andlor Directors Offioat ndier Drecior City/ State / Zip
.::g.id'ég" T - 2639 W. Greenleaf Ave. Chicago, IL 60645-
LoV Peter Levant . | e T
pLioo . v o q‘ﬁﬂl};i\ Eﬁ’; Gaf GC [}L//)
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SIGNATURE: k

10. | cerity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 quality for an exemption under section 118.07(3)(), F.8. The information
indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AU“\UQ' 24,2000
</ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2EQ81 (9/99) ‘
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ACCOUNT NO. : 072100000032
REFERENCE : 826861 4372512
AUTHORIZATION (f’]>ﬂ . F :
COST LIMIT : & 900.00 W
ORDER DATE : September 11, 2000
ORDER TIME : 9:52 AM
ORDER NO. : B826861-005
CUSTOMER NO: 4372512
CUSTOMER: Rosgs Goldstein, Esqg
Richard I. Anslow & Associates
Freehold Executive Center
4400 Route 9 South, 2nd Floor,
Freehold, NJ 07728 _ .
DOMESTIC FILINGS .
o ‘;:! E
é%%&é S s SR
NAME : PBL & ASSOCIATES, INC. g @ m  =©
' Per — O
, Crew B <
XX REINSTATEMENT oRe o M
. = R
=
=ZM N
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull
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