. g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

weoAT - e

APPUC AT|ON FLORIDA DEPARTMENT OF STATE
. FOR ' Katherlne Harris, F”.ED
¢ v Secretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS

00 NOVI4 PH L:
DOCUMENT # 842609 N
1. Corporation Name SECRETA- T OF OTATE

VEI, INCORPORATED TALLAHAb.:EE. FLORIDA

Principal Place of Business Mailing Address d

PO BOX 1936 PO BOX 1936

MORRISTOWN NJ 07962 MORRISTOWN NJ 07962

Us Us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Q F N QT @TEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datée’ Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, atc. ) Suite, Apt. #, atc. i 02/ 15/1979
5. FEI Number Applied For
City & State City & State 751469019 Net Applicable
- 6

i i . 8. T5 Additional F d

2p l Country Zp . | County CERTIFICATE OF STATUS DESIRED [ s A Ce;t:::;e o foaulre

7. Names i and Street Addresses of Each Officer and}or Director (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
‘PD‘CD MCMAHON, KEVIN 299 MADISON AVE MORRISTOWN NJ 07962
5 REFINSKI ELIZABEI’H A 299 MADISON AVE MORRISTOWN NJ 07962
T BARRY, THOMAS E 299 MADISON AVE MORRISTOWN NJ 07262
DD | lenzes, William 27\ L_T Frepway, Swie 1000 | Dallas, TX 7572 344
D | Gosrivy, Keanevrh J. | 529 Man Syreet Boson M O2(25
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
) Name
CT CORPORATION SYSTEM . Shogt Addross 0. Bo% Nirsoar 5 NG ATy TR
1200 S. PINE ISLAND ROAD T AT T L s e 5"-?" il
— S ECHOREEES e o e B
PLANTATION FL 33324 Suie, Agt 6 rEOHE A :‘DD..._[‘]]_[H, TR
_ ’ m""lrﬁ (A wlu b el
Oy, .. e T TRRETOU Gk T thd
wio s FL

10. |, being appointed the registered agent of_tha above named copporation, am familiar with and

pt the oblrgatlons of Section 607.0505, F.S. —
Signature of - ’\T"-f@ A,z \”\{'r,“ SRR /
R'.s;.:t;;z;Agem uﬁi TWoal Q&34 // 2009
RE(!ISTERED A'GENT MUST SIGN ]

11. | certify that [ am an ofﬁcer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 817.0401, 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.S. Ths information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

.-?:\

e
K7 y
SIGNATURE: _ 2 ; -_4_1.;\4@% QC o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytime Phone #

CRZEGA0 (8/00)

AT A



