PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

SLT SUBSIDIARY, INC.

DOCUMENT # F00000002319

| Principal Place of Business

147 KEYSTONE DRIVE

Mailing Address

147 KEYSTONE DRIVE

FiLED
04 AUG 31 P 238

. T VAL
AT PR

ASsiz, FLORIDA
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OOO040a 73150
03708/ 04—-D1T70--003 %750, 00

MONTGOMERYVILLE PA 18936 MONTGOMERYVILLE PA 18536

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 Oftice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida UGU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04! 27’ 2
5. FEl Number Applied For

—git{& S.'_titf" - —— — i e !_E_iy_’slstate e T m2—3;303%99 o - Not.Applicable .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |Riainsniit
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. . Name of Officers Strest Address of Each ' .
1T'“e(5) 2 and/or Directars 3 Officer and/or Director s City / State / Zip
D STEWART MICHAELR _ - N7KEYSTONEDRIVE
~VSTD—WOODWARD, DAVIS 147 REYSTONE DAIVE—— )
-PB——TERYFGHEIELD, ROBERT— 00T 23R AVE TUSCATUOSA AL-35465

G'Donnell , Te—ﬁ-@ru{ 14N Ku.(a{-om-Drlve_ o (\4-ﬂomu~jui!\e?l\ 18536

|
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vsSTD| MeGraM | Dennis 144 Kastone Drive. mon{—cﬁm‘duﬂ\e PA 183934
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
(ot Her Beddic k
- C T CORPORATION SYSTEM____. I Street-Addrass (P.O”Box Number is’Not'Acceptable)™"" T e

1200 SOUTH PINE ISLAND ROAD 7106 Neartof Prlms Drive
PLANTATION FL 33324 Suite. Apt. #, Etc-

City State | Zip Code

Tampd FL|33¢ 47

10. |, being appointad 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.
. 2 R
Ul Lot L2 oglblec K -
I bl Re et T

Jignature of - - /(
REGISTERED AGENT MUST SIGN

Jegistored Agent

V- 204

Date

CR2EQ40 (7/03)

1. I cerify that | 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 certily that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. 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 my signature shall have the same legal effect as if made under cath,

/- &Mm%%mbﬁf

N R R
IGNATURE: _#: Davi's {irodwird ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

7/&21/6 Y RS 6193 60D

Date Daytime Phone #




