PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # F98000002158

1. Corporaticn Name

PA: GROUP, INC.

<4
Principal Place of Business Mailing Address
STE 300 LANCASTER PA {7606-5200
LANCASTER PA 17601 us
. REHNSMTEMENT 0\
It above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date incorporated or Qualified
- J U R R To Do Business in Florida 998_
Suite, Apt. #, etc. Suite, Apt. #, etc. 04“6,1
5. FEI Number Applied For
Tity & Sate City & State 23-2957607 [Not Appiicable
5 N _|
] i . $8.75 Additional F d
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED R Ce:i:::;e oo peaure

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

Name of Offi Street Add f Each ) )
1““"(5) 2 andlz:) Dire:':f:rr: a ng?:er an<;7:f3ira;zr s City / State / Zip
PD - | FISHER, JHJR 2101 OREGON PIKE STE 300 LANCASTER PA 17601
TS T IORBAN DENNIS-——————— 210 OREGON-PIKE-STE-300———— T LANGASTER-PA-f760t-
TS Dona L., Fisher 2101 Oregon Pike; Ste., 300 |[Lancaster, PA 17601

L DON045T2330——7¢
"1 l "Ui.'.i.' |Jl"’Llli_lt)‘+"‘L11b
ARERTOR, TS wwak75R. 75 ..

8. Name and Addrass of Currenl Hegistarsd Agent 9, Name and Address of New Hegistered Agent
T T : - Name - o T o -
SHAW, TIMOTHY S ESG Streat Address (P.Q. Box Number is Not Acceptable)
KIRK PINKERTON \/)
720 SOUTH ORANGE AVENUE Suite, Apt. #, Etc. N\
SARASOTA FL 34236 & % lb\‘\
\ ity State | Zip Code

10. 1, being appointed the registered agant of the above named corpolation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Tinothy S Shaw, Esquire
REGRS MR g2 Bsa bae  L0/18/01

Y/ /[ _BECISTERED AGENT MUST SIGN

11. | certify that | am an officer or dikcmfzt‘;receivsr or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants 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 exampticn under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ’/é )\"‘*T'T"’ L RE@U RE@ H. Fisher, Jr. 10/16/01  717-519-5200
St

A1‘JRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' !

CR2EQ4D (8/01}

|




