. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ APPLICATION ﬁmu FLORIDA DEPARTMENT OF STATE
) iy Sandra B. Mortham
FOR Sl

: 30 3 \ S t ‘S
REINSTATEMENT 88  © e tate

DIVﬂOF CORPUR‘-\TIONS .
Vommmns | 5YHIY5 2

SGRA, Inc.

Prq;REtWMNe,ssInc‘ — Mating Address ) T A | e ‘
200 South Broad St, 3rd F1. same

If above addresses are incorrect in any way. line through incorrest information ang enter corractian be1ow

2. New Principal Office Address, [f Applicable (3 New Mailing Office Address. IT Applicable | 4. Date Incorporated or Qualted
To Do Business in Florida 10/2/1 978
Suite, Apt. #, eic. T Suite, Apt. #, ete. R e e e e
5 FEI Number
Cy& State 7 T 1 Ciy&state” T T 23-2071912
T e N $8.75 Additional Fee required
Zp Cauntry Zp —[ Cobntry CERTIFICATE OF 5TaTUs DESIRED (7] |ANSASMPORRS AN S

7. Names and Streel Addresses of Each Offlcer and/or Dueclor (Flonda nonprom corporanons must hs! al Ieasl 3 dueclors)

Name of OFicers Street Address of Each
Tile(s) and/or Directors Oificer and/or Dirgclor City / State / Zip
1 2 _ )3 _ (DoNOTUsePostOffice Box Numbersy v 4~~~ R
C Straus, Joseph, Jr. 814 Gregory Road Ryda1 PA  19046-2929
P Switzenbaum, Samuel 2300 Waverly Str‘eet Philadelphia, PA 19146

6. Name and Address of Current Reglstered Agent | : 8 Na;ne and Address ol New Regislered 1Agent T
Thomas _Ringle, Esq.
Stre Ad fress (.0). Box Number is Not Acceptable) T
4 ran enter, 81 §O 5. Dade]and B1vd §

“’S‘"’ﬂf’ Ffzs -

Ciy T Swale Jzip Code
M@E"_,\,R,_Af ] 53156 7849 |

ent of the above named@iramn am famitiar with and accepl the obligations of Section 607.0505, F.5.

‘IQ’M‘&"" j ale _ - ,Z _ [ Al
T HEGISTERED AGENT 1T S ome . JI- PN

10. |, being appointed the

Sigrpiture of
Raggsiered Agent __

11 This corporation owes or has paid the current year &?%ﬁf élorrna on
Intangible Personal Property tax due June 30. Yes M No D

— P o e

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided lor in chapler 607 or 617, F.5 1 further centify that when hiing
this reinstalement applicalion, the reason for dissalution has been eliminated, the corporate name satshes the requirements of seclion §07.0401 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the namas of individuals listed on this torm do nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under path

Philadelphia, PA 19102 2k EE@%T&TEMENT_@@:Q@

CR2E04D {1798}

S ——————

‘@2 ; oA AT Pl oy s < as3) &5 -
SIGNATURE: NATURE TYPED OR PRINTED NAME OF SAGNI ICER OR DIRECTOR ///’ &4{5 ( Daﬁne Fhoz\af o 135



