.&

APPL|CAT1 N i FLORIDA DEPAHTMENT OF STATE
FOR odim Sm.t!h ’*'
REINSTATEMENT Sefroary o Slbs L.
DIVISION OF CORPORATlQNS

DOCUMENT # 851541 | \

1. Corporation Nama

M. COHEN AND SONS, INC.

SECRFT
TALLAviAGe

Principal Place of Business Mailing Address
400 REED ROAD 400 REED ROAD
BROOMALL PA 13008 BROOMALL PA 19008

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

FILED
030FC -2 A g:1,

UF STATE
FLORIDA

l IIIIIIIlNIIIIIIII!IIIIIIIIIlIIIIIIIIIII|IIII|IHIII|

T e REINSTRTEMENT z2r

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01’1 1,1982
Suite, Apl. #, efc. Suite, Apt. #, etc. — ~
T- 5. FEI Numbar Applied For
Cily & State City & State 23-1660204 Not Applicable
n 6' O
tdp_ o~ pCounty . 0 ZB o OO e b CERTIFICATE OF STATUS DESIRED- [ et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) N f Offi Street Address of Each . '
1T'”°(5.) 2 aﬁg.‘ft:l? Direé?grr: 3 O;f?(?er anr;;?or Director 4 City / State / Zip
P COHEN, PHILIP 256 WILTSHIRE &P - _PHILADELPHIA PA 18036
v COHEN, RONALD 204 LYNBERGH AVE. BROOMALL PA 19008
8T == |:COHEN:HOWARD ===t~ =~=~:o .= 1~107- FARIMIEW <R D" “PENN'VALLEY PA"19072 T
LSS T T
1T/10/03--01 1 14--005 #1530, 00
PR v el
LS D IE0--00 s 150000
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COHEN, BRUCE L.
Street Address (P.O. Box Nurnber is Not Accaptable)
THE IRON SHOP
_BSSESUPERIORAVE . . . [SuteAntEEe e ot e
SARASOTA FL 34231 : ,
City State | Zip Code
S - o Rl == -

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

///ﬂ///z; 23

REGISTERED AGENT MUST SIGN

SIGNATURE:

Vo5 uo3

11. 1 certify that | am an officer or director or the recsiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 examption under section 119.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

80 4y 7100
o

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(‘j CR2E040 {8/02)




e en S !

the IRON SHOP by M. CQ_HFN and SONS Inc. 610-544-7100
: 400 Reed —Roag P.O. Box 547 " {Fax) 610-544-7297
Broomall Pa 19008 (Toll Free} 1-800-523-7427

e e ems = T S T R T e e S e et Glimee SRR L e, neT o = A i s R RVIE S RS

November 1, 2003

¢ Department of State

) Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Gentlemen:

o e o e e -Enclosed is- our~App11catmn-For—Remstatement whichiwe recéived' today"‘We have
rev1ewed our recoxds and 'we did not receive the two-prior uniform business report notices
mentioned in your instructions and we ask that you waive the reinstatement fee.

Our remittance in the amount of $150.00 is attached. Thank you for your
assistance in resolving this matter.

Very truly yours

LT

= —=-~Howard-Cohen e A e m e _men i R
Treasurer




