4
j ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e S ARl
WEST MIFFLIN PA 15122 PITTSBURGH PA 15227

IS b lEENTY 0\

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

AppL}; ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Sgcretary of State “
RE”\ISTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 854840
1. Corporation Nama
P. J. DICK INCORPORATED SOOOO4ES4 S S ——a
‘ -11/27A01--01017--008
Principal Place of Business Mailing Address b rC'D UD ****? D UD

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 13/;1, "New Mailing Office Address, If Applicable 4, Date incorpgmlgd or qualuf;ed
S To Do Business in Florida 12 f02l1982
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FE! Number Applied For
-City&State ... — - .- oo o City&State . wo o o e | -——-—-—»—:—-25:1 357}-16-:-Ii!*
8.
i i . $8.75 Additi I F fred
Zp Country | Ze Country CERTIFICATE OF STATUS DESRED [ [istiiiauimlietbunpbuianl

et | e e . e e o ot . iy tae/ Zp
$TD CLARK, STEPHEN M 1046 GRANDVIEW FARMS DR PITTSBURGH PA
v HECHT, ROBERT G 2077 BLAIRMONT DR PITTSBURGH PA 15241
D , | HECHT, JANE D. 2077 BLAIRMONT DR PITTSBURGH PA 15241
D ROWE, DIANE B. " | 125 FROEBE RD VENETIA PA 15367
P ROWE, CLIFFORD R. 125 FROEBE RD VENETIA PA 15367
AS COCCAGNA, DOMINIC R 1350 STOLTZ ROAD : BETHEL PARK PA 15102
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Bax Number is Not Acceplable) :
1200 S. PINE ISLAND ROAD L .
PLANTATICN FL 333 Suite, Apt. #, Etc. N
City \‘_)}I \é? 0\2' Cod
i dqte ip ]
Faill

10. |, being appointedithe registerad agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.8,

FoTURMsemUIRED . .. /o/2%/%)

Dats

<X \J )
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11, | certify that.| am an officer or director or the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement appiication, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

~1on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MW%@@E@@@WED IO}ZbID\ K-l 1300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGI‘le OFFICER OR DIRECTCR Daytime Phone #

CR2E040 (8/01)

HEFE




