o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
b FLORIDA DEPARTMENT OF STATE - !
CORPORATION ; Katherine Harris ‘ Umg'@‘;i,”f“' Vi 77
REINSTATEMENT Secretary of State ' CorFPg; Anﬁﬁ% '
DIVISION OF CORPORATIONS 0! Dea .
-j_’ 2

DOCUMENT # F00000005520

4. Corporation Name _
MSPS ENTREPRENEURIAL II, INC.

“ﬁnnﬂ4r1“?55——n
1

. 11«“1 ~{1 3““U1'q
*“? *+[ :u ?l‘:‘

2. Principal Office Address 3. Malling Office Address ST 54)

c/o CMSiAffiliated ;Partnerships ¢/o Legal Department FB}Q b ATFMENT
Suite, Apt. #, atc. Suite, Apt. #, etc.

One Bala Plaza, Suite 412 1926 Arch Street " | 4. Dats incorporated or Qualified . .

. To Do Business in Fiorida 10/03/2000
City & State City & State : ‘
L 5. FEI Number ) Applied For

.Bala _Cynwyd, PA .o — . .. Philadelphia, PA - —.— e aT3003877 T T T T T Nt Applicable
Zip Country ) Zip Cou_nlry 5.

19004 “USA 19103-1484 USA L IR BT o; ] 75 Additional Fea raquired

7. Nama and Address of Currant Ragistered Agent

Name .
Downing, Grant.T. Esq.

~ Straet Address (P.O. Box Number is Not Acceptabie)

) 222 West Comstock Avenue, Suite 101
Suite, Apt. #, Etc, -

State Zip Coda
Fl. 32789

City

Winter Park,
8. |, being 2ppointed the registered agent of the above named corporation, am lamiEia}wIth and accept the obiigations of section 607.0505 or 617.0503, F.S,

2 ow_s2/5/8/

Signature of
Regi: Agent

ED AGENT MUBT SiGN

8. Names and Strast Addresses of Each Officer andfor Director {Florida nonprofit corporationsfust list at least 3 directors)

e

40. | cenify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.8. | Mrﬁlerw\'lal\when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requiroments of section 807.0401 or 817.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under secton 119.07(3){)), F.8. The information indicated

on this application is true and , and my signature shall have the same legal eflect as if made under oath,
. r. 10/26/01 215-246-3000
SIGNATURE: John §. Green, Secr 0/26/0 5 3
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone ¥

CRZEOEY (9/00)

. Name of Strest A f Each .
Titles Officers arard";gr Directors Otfrf?:eir :gir?;?&re:lor City / Stata / Zip
PD Paul Silberberg One Bala Plaza, Suite 412 Bala Cynwyd, PA 19004
VD= | WilliamA. LaAdimaf " ~—] One ‘Bala Plaza; Suité 412 {"Bala Cynwyd; PA 19004 == =~
S John 5. Green ' One Bala Plaza, Suite 412 Bala Cynwyd, PA 19004
CDh Mark I. Sclomon One Bala Plaza, Suite 412 Bala Cynwyd, PA 19004



