OCT!
CT 1 § 2000 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LlCATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris FfLE’D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS N3 00T 25 ANl 00
‘DOCUMENT # 853484 ' 2y EF STATE
1. Corporation Name LA L FLU\{DA

PHILBIN & COINE, INCORPORATED

Principal Place of Business Mailing Address

Sk S BRSO
EUGENE OR 97402 EUGENE OR 97402

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, atc. 07! 15/ 1982
5. FE| Number Applied For
City & State City & State - 13'3079942 Not Applicable
Zp Country Zip Country > CERTIFICATE OF STATUS DESIRED [ SB',?,S, Additiona) Fes teduired
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprafit corparations must list at least 3 diractars)
Name of Officers Street Address of Each
Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD SCHUR, WAYNE P ONE OXFORD VALLEY, STE. 810 LANGHORNE PA 19047
D OBIE, BRIAN 4211 W, 11TH AVENUE EUGENE OR 97402
v ROBBINS, TOBIN e 4211 W. 11th. AVENUE EUGENE OR 97402
pEMSTATEMENT_ULL s
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. éox Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD —
Suite, Apt. #, Etc. -
PLANTATION FL. 33524 | -11/07/00--01051 001
City P T T X IR L NIk

10. |, being appointed the rzistersd agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o c o rsBABARA A BURKE |
fpRCia assstaNt secrenany o, () 290D
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or diractor or the receivar or trustae empowersd to execute this application as provided for in chapter 807 or 17, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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.S. The information indicated
on this application is true and accurate, and n? signature shall have the same egal effect as if made under oath.

m ' /y/‘i/]-/(-———

*HiTED NAMEGF SIGNING OFFICER OR DIRECTOR ofe / / Daytime Phone #

SIGNATURE my\«p |
5%/ 6846770

...li/:\\ﬁ'

PP
SIGNATURE: Sk

CR2E4D (8/00)

vy ry




