¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e SECRETTRLYE& STATE
CORPORATION FLORIDA DEPARTMENT OF STATE OIVISION OF CORPORATIONS

Secretary of State

REINSTATEMENT '
DIVISION OF CORPORATIONS 05 JAN 26 AHII: 0

DOCUMENT # r02000002596

1. Corporation Name

NELCO ARCHITECTURE, INC.

o

- o P

REGISTERED AGENT MUST SIGNC/ (/

of-o0S
2. Principal Offica Address 3. Mailing Office Address E m&? g@jﬁmam
226 WALNUT STREET 226 WALNUT STREET ﬁg
- Suite, Apl-#, etc. i ‘ Suite-Apt, #, etc.
- TR el e T - e T "4 Date Incorporated or Quallfied B i D
To Do Business in Florida
City & State City & State 5/24/2002
. §. FEI Number Applied For
PZHILADELPHIA .:P}\t P;IILADELPHIA CPAt 02-0601330 Not Applicable
i oun| i ountry
P i P 6. $8.75 Addilonal Fes required
19106-3943 USA 15106-3943 USA CERTIFICATEOFSTATUSDESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
CORPORATION SERVICES COMPANY
Street Address (P.O. Box Number is Not Acceptable}
. 1201 HAYS STREET
Suite, Apt. #, Efc.
" Tow State | Zip Code
TALLAHASSEE FL | 32301 _
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S, g
“Signature of W / . . ) { =
_Registered Agent & hl / WM Date / 973 / E’
- } 3]

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at 1east 3 directors)

. | - TNaméof " " T | T T TsifesiAddress SfEach T T T T oo e e T T T
Titles Officers aidior Directors Officer and/or Director City ! Sate !Zip
P D. LANCE MUSCARA 226 WALNUT ST PHILADELPHIA PA 19106
s/T ) GREGORY P. NELSON 226 WAILNUT ST PHILADELPHIA PA 19106
o o ¥ e B r—l——llJL"l:I‘—‘I:
- o L TS L Wy RESEER 3 W ) ¥ =
- 0203/ 05--01009--003 H?’.}! 5
R CBOiO452953 7T
02/03/05--01009--008 150,00

10. 1 certify that | am an officer or director or the recelver or trustee empowered {o execute this application as provided for in chapter 807 or 617, F.S. | further certity
that when filing this reinstatement application, the reason for dissctution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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
119.07(3)i), F.S. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: /’% D. Lance Muscara J?—jgy/mr 216-925-6562

e im e+ = SYSMATURE AND-I¥PEOTIR PRINTED NAME OF SIGNING OFFICERCRDIRECTOR. > . - — Dete.  ._ .. Daytime Phare # _

STF FL32524F 1



