PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
% FOR . Secrotary of State - FILED
RElNSTATEM ENT DIVISKON OF CORPORATIONS 96 HUV 7 AH 8 2 8
DOCUMENT # 309840
1. Corporation Name TSECRETARY OF STATE
Frincipal Place of Business Maiing Address ' ‘
bt oo | [N BN
8751 W. BROWARD BLVD. 8751 W. BROWARD BLVD. :
PLANTATION FL 33324 PLANTATION FL 33324
100002003651 ——
11 abova addresses are incorrect in any way, line through incorrect information and enter correction below. - 1 1/ 13.-’ 95""01 1?8""022
7. New Principal Ofiice Address, H Applicable 3. New Mailing Ofiice Addrgss, If Applicable 4 Dote Incomarated or WA ZDR. (D FFFFIOS. (o |
210" Sonw 6 Audsor) | * 7o BsBedhesnorcs 10/40/1966
Suite, Apt. #, tc. Suite, Apt. #, elc.
00 OVe Compe S¢ ., | 5 FEINumber 210500830 Applied For
City & State City & State . cal
_ _ HlLN!G(\?\uﬂ % _ = w— Nt Appi Ie
Zip Country Zip { ol l 01) W"m M l‘ '.n CERTIFICATE OF STATUS DESIRED m for aA 223!221!2?52:?.‘?’
7. Names end Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrgss of Each
Title(s) and/or Directors Officer end/pr Director City / State / Zip
1 2 : 3 {Do NOT Use Post Office Box Numbers) 4
D TROAST, ARTHUR 309 W. 104 TH STREET , 9B NEW YORK NY
VPS YOUNG,ANDREW B 2600 ONE COMMERCE S0 PHILADELPHIA PA
D | NICHOLSON, S. FRANCIS KENDALL AT LONGWOOD KENNETT SO PA
T AUCHTER, THOMAS J 305 MUNN LANE CHERRY HILL NJ
P WEBSTER, A RICHARD 548 E MAN STREET MOORESTOWN NJ
D STILES, CAROL A 365 HICKORY LN HADDONFIELD NJ
8. Name and Address of Current Registered Agent @. Name and Address of New Reglstered Agent
. Name g
cT CORPOHM]ON SYSTEM Streei Address (P.O. Box Number is Not Acceptable) W §
1200 S. PINE ISLAND ROAD , g
WAT'ON FL 33324 Syite, Apt. #, Etc. O
City State | Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505,F.S. -

Signature of i f: o 'é7 T e o 7 . l 5«.': :‘ i k}:: + 'I
Heggis,em“gen@ ey %‘, Asg. Soecte $esyr pate . SO~} ~IFTh
=GISTE ERT MUST SiGI hd
———

N

‘___g..,.:'.gn— A. Cont§
11. Does this colporation pay any intangible tax to the

(Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X] No [] . on intangiole tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this apglication as provided for in chapter 607 or 617, F.5, I lurther certity that when filing
this reinstatemen application, the reason for dissolution has been sliminated, the corporate namme satistiss the requiraments of gaction 607.0401°0r 817.0401, F.5., that &ll fees
owed by the corporation have been paid and the names of individuals listedt 6 this Torm do ndt qualify for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q«»wa PDQ?‘L«AA; AR R

. i " Ln :
SIGNATURE AND TYPED OR PRINTED\‘IAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phona #




