}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O0FEB -7 PH 2:36
DOCUMENT # 640133 STARY OF STATE
1. Corporation Name Ti ASSEL. FLORIDA
SGPV, INC.
Principal Place of Business Mailing Address
P - SRR IR
R ADELRHM-PA- 19102 A00-50UTH-BROAD-STREET
RHADEEPHA-PA-4 5102

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSTA i 3
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorporated or Qualified ——

Three Bala Plazg o Tidane, ¢ Campesy To Do Business in Florida 08/02/1979
Suits, Apt. #, etc. Suite, Apt. #, efc. 4 4

So.k Joiw Three Bala Flgra JOIw 5. FEI Number Applied For
City & State City & State 23-21 13487 Not Applicable

Kala Cj;nw_?a‘ /A Ecla Cynwvd A 5. -

Z'p' 200y C‘;:'}“}V 2 Zip 7900y Com 4 CERTIFICATE OF STATUS DESIRED (] iereaeiSbiiie
7. ﬁémas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

' Name of Officars Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

cD STRAUS, JOSEPH ¢ £00-5—BROAD-6F-9RD-FHOGR PHILADELRHIA-PA-15402
g1y Grt._f.nr'-r Road R'rd‘il_', PA  19ové

P SWITZENBAUM, SAMUEL M

200-5~8ROAD-SF-0RD-FLOGR PHIADELPHIA-RA0102
200 £ Broad Jb 1 Floar | fl ladufsbn /4 15102

-

SOOO032 1 Sess——1

=02 1,/ 00--01086~~0119
FEERI00, 00 #0000

EODO0= 1 3IB09s——1
-0/ 16/ 00-~ 01 096~-020

8. Name and Address of Current Registered Agent | . . 9._Nameand AddresS 0PN REDistared AN R - -
Name
-BEANTON-EDWIN-F- Edw., F. Blonton
! Street Address (P.O. Box Number is Not Acceptable)
BE5-THOMASLLEE-ROAD—
Came 825 Thamarvill Aaadd
TALLAHASSEE-F1-32369- Suite, Apt. #, EIC,
k City State | Zip Code
_ _ Tallabassee FL 7272
10. [, being appointed tha rgdTs e:fﬂa m fm|!|ar:vlt[;1 and accept the obligations of Section 607.0583, F.S. '
- SN OD
Registered Agent h—_-’m}“@ | R E. D o AN
REGISTERED A j @

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
. this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
{ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119,07(3)), 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 cath.

| « X

8 i = i .
sienature: _aa NATULBE RE ‘@% &?@" 2ED 1Sy 465 2
NATURE Daytime Phone #

TYPED OR PRINTED NAME GF SIGNING O ER OR DIRECTOR Date

CR2EQ40 (8/99)




