PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF GORPORATIONS FilLED

| DOCUMENT # P95000070735 970EC IS5 AMI0: 07

1. Corporation Name

GWD ORLANDO 109, INC. SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Lo

o [ Principal Place of Business Malling Address
432 ROUTE 206 NORTH RO BOX 4051 Nt
BEDMINSTER NJ 07921 BEDMINSTER NJ 07921
us us
EINSTAT EMENT ] &0
If abova addresses are incorrecl in any way, hne through incerrect information and enter conection below. R L]
2. New Principal Office Addross, i Applicable 3 New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Busmness in Florida w,13“995
"1 Bulle, Apt. #, eic. Suite, Apt. #, etc.
’ .} 6. FEI Number Appliod For
[ Chy & Btale City & Slate 59-3346716 Not Applicable
: 6.
‘ .75 Addiional F Ired
4P Country Zw Country CERTIFICATE OF STATUS DESIRED [] $8m Jdantena Foo oaul

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors}

. Namea of Officers Street Address of Each
Title(s)} and/or Directors Officer and/or Ditector City / State / Zip
1 A 2 3 (Do NOT Use Post Office Box Numbers}) 4
i} GALE, STANLEY C 200 CAMPUS DRIVE, STE. 200 FLORHAM-PARK N
oo fFlorbam Park, NJ 07932 |
D WENTWORTH, FRANCIS X JR. 200 CAMPUS DRIVE, STE. 200 FLORHAM-PARI-N-
Florham Park, NJ 07932
D DILLON, THOMAS H 432 ROUTE 206 NORTH BEBMINSTER-NI-
Bedminster, NJ 07921
D KITSON, SYDNEY M. 432 ROUTE 206 NORTH BEDMINGTERNI—
Bedminster, NJ 07921 ]
..-——. pu - [y TR
gnnggﬂ?m-ilnﬁj%lma 4
F R PO, 00 s TR0, 00

I 8. Neme and Address of Current Reglistered Agent 9. Nama and Ardracs af Now Banictarad Anant

Intrastate Registered Agent Corporati

CR2ED4SD (@n ‘

—SOBERING-ORAY- & WHITE PA— T
& mm__ L_Sireel Address {P.O0. Box Number is Not Acceptable)
- g 701 Brickell Avenue
EHI I E r60 Suite, Apt. #, Etc.
—ORLANDO-FL-32601— Suite 3000
City | . State | Zip Code

: jami FL [33131-3209
. 1710. (, belng apisipted the regisiered apent of ihe abova named corporatuon am familiar with and accept the obligations of Section 807.0505, F.S. T
§ ent Corporation

Signature of ch ESrD EL Date __ 12 /, }!;/ 9? — -

Reglstered Agen

 RPGISTERCD AGENT MUST SIGN

11. This Cmtion owes or ‘ﬁas pald the current year (See other side for infarmation
Intanglble Personal Property tax due June 30. Yes [ 1 No K] on intanglble tax.)

| SIGNATURE:

12. | oentity that | am an officer or director or the taceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion hava besn paid and the names of individuals listed on this form do nol qualify for an exemption urder section 119.07(3)(i), F.S. The information indicated
on this application is true and qccurate, and my s:gnalure shall have tha same logal effect as If made under oath.

]1 14~ 97 908-781-5800

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o " Ubate " Daytime Phonc #



