PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§}EO

| mmmmxmmmgdw_ // 4@5 ?7

Signature of
Registared Agenl _____

10. 1, being appointed lhE lalslored 'agont of the above named corporation, am famikiar with and acceiEtl iabhgkahglfﬁ Eecuon 607.0505, F8.

Fit ( I‘-“ﬂl H[ D AG[ N1 MUCH SIGN

11. This corporation owes or has pald 1he current year (Soe other sido for information
intangible Personal Property tax due June 30. Yes [ ] No [v on Intangible tex.)

12. | cortify that | am an officer or diroctor or the receivor or trustee ompowored to oxecule this application as provided for in chapter 607 or 617, F.S. | further cerlify that whon filing
this reinstatermnent application, the reason for disselution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation havo bean pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on thig application Is true and accurate, and my signaturo shall have the samo legal effect as if made under oath.

MARY T LTSELT
SIGNATURE: __ N //9‘ J77 bre-81-1700

SIGNAT THED OR PRINTED NAME OF SIGNING OF FICE R OR DIREGTOH Datd Daytinie fhone #

APPLICATION FLORIDA DEPARTMENT OF STATE RIS
FOR Sandra B. Mortham il ! l
Secretary of State
RElNSTATEMENT NG ~_ DIVISION OF GORPORATIONS ] GIOCC -1 AT 1%
PUF BN 1 8 LI Iy
DOCUMENT # 854189
1. Corporation Namo }L[ CP{ TARY OF STAIE
BOGAN, 'NC- ]/ ALLAS m\)nFF lOHFD%
FEINSTATERENT (7 -
“Principal Place of Business T Malling Address
% FRANK W, HAKE % FRANK W. HAKE S
e s o NIURRRIOTY
EDDYSTONE PA 180021337 EDDYSTONE PA 190221337 | Eﬁj ] q J
It above &ddresses ara Incorrect in any way, ine through thcenect infurmation and entor corroclian below. )
2. New Principal Ollice Address, If Applicable 3. New Mailing Office Address, It Applicable B T a. ?é%@aéte;j or Qléahned
o Do Busingss in Florida
uite, Apt. #, elc. T T T sdite Apt k ote. T T i 09,28’ 1982 I
5. FEl Number Appllud For
Cliy & Sale T T U GiyaSwee T T T T 23 2050101 J Not Appiicablo
T ”6 — T T T T T T T T T ey e T e
Zp |'C"”""y Zip J Country | CERTIFICATE OF STATUS DESIRED [ sa}'ﬁ ,“gg::}:;g;{:;:;:;:‘;“’
7. Names end Strest Addrosses of Each Oﬂ'lcor ﬂndlor Direcibr (Fl_gr;da nonpro-m corb&%ﬁ);:; musl |IS[-ﬂt loéstsdlrecgrs)_-' T T T
Nama of Officers 7 Sweet Addeess of Erch | 7T T
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
2 _— R (Do NOT Use Post Office Box Numbersy [ 4 ]
PD BOGAN, JAMES A 1500 CHESTER PIKE EDDYSTONE PA
e m e L e e -
s BOGAN, JR. JAMES A, 1500 CHESTER PIKE EDDYSTONE PA
D |SCHWERINeR | 1500CHESTERPKE  |EDDYSTONEPA
AS | NATALE JOSPEHP. [ 1500CHESTERPKE | EDDYSTONE PA -
v MILLER, FRANK I 15{_.'!_06121E_§'rﬂriﬁl‘ﬁ(“5 ____________________ EDDYSTONE PA o N
D  |POULTUER DUANE | 1500CHESTERPKE | EDDYSTONEPA -
8. Neme and Address of Current Reglstered Agent |77 " g "Name En&iadress of New Reglsterod Agent
e B T
NI DRT T Ptien ] B e N s
CT GORPORATION SYSTEM “Street Address (P.O. Box N[JIr.nber Is Nolﬁhécg'ﬁ"{ﬂlqﬁ?‘. Tﬂf['l: Tj] L
1200 S. PINE ISLAND ROAD SRR TLIL D0 70, O
PLANTATION FL 33324 | Suite, Apt. ¥, Etle. gl -
ciyy T T 4___1_7815_]556@?._ R

CR2EDD (347)




