PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION yrz,  FLORIDA DEPARTMENT OF STATE
FbR s E ik ;j? Sandra B. Mortham o _‘l)

: g Secretary of State o W

REINSTATEMENT  DIVISION OF GORPORATIONS E"’ % “ - {ﬂ R E

DOCUMENT # 843840 (J'] Df[', o\, m\ 1\ L1

1. Corporation Name D

L RS "\.i’ Al A ¢

HENRY F. TEICHMANN, INC. sElnibeee s 1.0
TRLLAIASY

Principal Place of Business Mailing Addross

ket i RN
MCMURRAY PA 15317 MCMURRAY PA 15317

If above addresses are incorrecl in any way, ine through incotrect information and enter gorreclion bolow,

2. New Principal Dffice Addross, 1T Applicabile A New Mailing Office Address, If Applicable
To Do Business in Florida
ST ALV, o e Ap e 0802979
IR R 5. FEI Number Appliod For |
City & State City & Stale 250933019 . Not Applicablo
, ‘ 8 8.76 Additional Fi Ired
2l Country 7P Country CERTIFICATE OF STATUS DESIRED [) Rk o o poure

7. Names and Strest Aﬂdrsgses- of_éﬁch drllcerwar':'dfrorr Dlreclor(FlonaanoHprorll bs;ﬁd;a_li_oﬁs must list at least é-;iireclor;) i

CR2E040 (8/97)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / S1ate / Zip
2 o |8 _{DoNOT Use Post Otfice Box Numbers) 1.4 -
c TEICHMANN, NEWTON N. 53 HIGHLAND ROAD BETHEL PARK PA
:’!/ é/'l‘ MCINTYRE, ARCHIE L. 136 NORTH HEIDE LANE MCMURRAY PA
8K BUGAS, BARTCRK O GANTERBURVXEANE KIERIORRAVX P
8. Name and Address éf'rt;qrrranl Reglsteredngerﬁ S ____” 9. Name and Address of Now Registered Agent -
Hame O S 1

CT CORPORATION SYSTEM il

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 | Suite, Apt. #,Etc.

“Gity T Stale | Zip Code
FL

10. 1, Reing appoainted the reglsleyof the above namedcolporation, any iamiliar with and accept the obligations of Seclion 607.0505, F.5.

giagglﬁ:;zé’kgent —_— hA:Q.-GL_, / . i . . Date ) /’ 2 —_/0 "? 7
U L1 sAMRS TRAKTRRISIASST. Ser -
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No k] on intanglblo tax.)

12. | certify thal [ 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 reinstaterment application, the reason for dissolution has beon eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 647.0401, F.S., thal all feos
owed by the corporation have baen paid and the names of individuals listod on this form da nol qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatod
on this application Is trua and accurate, and my signature shall have the same legal effect as if made undar oath,

-~

SIGNATURE: ____

SIGNATURE AND TYPED OR PRINI

TDae Daylime Phone N

name Or smmiuﬁ



