- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EPBLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris Hth
REINSTATEMENT S e o EEIARY OF § 07,
-ME DIVISION OF CORPORATIONS ISioN OF Cop PORATIGN:

DOCUMENT# 805365 QODEC 11 aM1y: 45

1. Corporation Name

HARRY M. STEVENS INC.

Principal Place of Business Mailing Address
PHILADELPHIA PA 18107 PHILADELPHIA PA 19101
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. " REENS- A‘EMEM O 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated o Qualified
To Do Business in Fiorida 05 ,05 ’1941
- Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ . . . - - . -] 5. FEl Number - -~ Applied For
City & Stale Cify & State 13-5589765 Not Applicablo.
. _ _
i i $8. 75 Additional F d
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [[] [psee CE;',ZE:M o feduire

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

Name of Officers Street Address of Each
; Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
FD GILLESPIE, CHARLES 1101 MARKET ST PHIALDELPHIA PA
v O'HARA, MICHAEL 1101 MARKET ST PHILADELPHIA PA
oT AUSTELL, BARBARA 1101 MARKET ST PHILADELPHIA PA 19107
S BOIDNAR, PRISCILLA 1101 MARKET ST PHILADELPHIA PA
A \ SO0 DS1iaves- -1
(72 Al =122 NN N7 -0
AR M=o
\\ AERTO0. 00 wskTS0. 00
8. Name and Address of Current Registerad Agent ‘ 9. Name and Address of hiew Registered Agent
Name
CT COPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable) -
1200 S PINE ISLAND RD -
PLANTATION FL 33324 Suite. Apt. ¥ Etc:
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiamﬁns.awur]_e_lﬁWns of Section 607.05085, F.S.

T Lk Rasistant Vide Presi
~ R ﬁ!szvs\ggtg.gtg{tge:,__gresudent - \.a/é /OQ
\ \ REGISTERED AGENT MUST SIGN LA
jar— J

éignature of
Registered Agent

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this appllcatmn is true and accurate, and my signature shall have the same legal effect as if made under oath.

ANN J. WILLIAMS
L o= -.Assistant Vice PreS|dem
A DU 11/01/2000 515 535 3142

SIGNATURE AND TYPED OR PRINTED NAME OF susnms OFFICER OR DIRECTOR Date Daytime Phone #
MICHAEL J. O'HARA, VICE PRESIDENT

SIGNATURE:

CR2E040 (8/00)




