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FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # m()ﬂ

1. Corporation Name

Sumark Industries, Inc.

Principal Place of Business

1901 MAcket steeet
1T Floog,
Vhila, PA 1910%

If abave addresses are incorract in any way, line through incorrect infermation and enter correction below.

Mailing Address

S4me

Nq THIS FORM.

~”\

REINSTATEMENT {44

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabie

" Suite. Apl. #, elc.

4. Date Incorporaled or Qualified
To Do Business in Fiarida

04-a2-76_

Suite, Apl. #, elc. -
5. FEI Number

City & Stale

City & State

Zip

l Country

2p CERTIFICATE

l Country

__éB_ﬁﬁQK

| Applied For
Not Applicable

$8.75 Additional Fee required
for a Cerlificate of Status

OF sTATUS DESRES [

7. Names and S1reet Aadresses of Each Ofticer and/or Direclor (Florida nonprofit corporations must |ISl al least 3 direclars)

Title{s)
1

Name of Officers
and/or Directors

2

Sireet Address of Each
Officer and/or Director

3 (Do NOT Use Post Office Box Numbers)

City / State / Zip
4

E.C.GerNeR

fres.

801 marke] $1., 177 Floce |

3ec. \JA. fritsch

| Phils, P4 19/08 |

Rens | T.3. MICeevek

INDOD2956383——7

-08/10/p3--01083--013

DIR |£.C. Qepner
iR, |[J . A, _Feitseh

PR IOSHLON TEERIOSO.00

Dig. C. Mule’

v

“8. Name and Address of Current Registered Agent

9. Name and Address oI' New Registered Agent

0T CorpoRftion Systen
idoo Sowt Pine Isuand Qo:-«(g

PlawsTeTion? ) FL 33350

Name

Sireet Address (P.O. Box Numbaér

is Nol Acceptable)

—
Suile, Apl. ¥, Etc

A

CAZEDAD (/198)

Stale Z2ip Code

-

Sgnature of
Registered Agent

10. |, being appointed the registered agent of the above named corporatior., m familiar with and accept the ohbligations of Seclion 607.0505, F.S
) CONKIE BRYAN -
Commie Taey SP%E&A%&%ZM&%%%WW

ks g

Date

5/ -;/?5’

-

11. This corporation owes or has paid the current year -
Intangible Personal Property tax due June 30.

Yes D No_m_

SIGNATURE:

12. | certify that | am an officer or direcior ar the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily thal when filng
this reinstatement application. the reason for dissofution has been efiminated, the corporate name salislies the requirements of sechon 607.0401 or 617.0401, F.5 ., thal all fees
owed by the corporation have been paid and the names of individuals lisled on this torm do nel quahly for an exemption under section 119.07(3)(1), F.S. The infarmaton indicated

on this appiication is frue and accurale, and my signature shall have the same legal effect as if made under oath

Elde C e 44

"$IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(See other s:de for infarmalion
on intangible 1ax )

018-51)-K¥f

Date Daytme Phaone 4




