S=4piad FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # f¢| 0900093y

1. Corporation Name
Plaut Consulting Inc.

5555 Glenridge Connector

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁ E-HSEFE%RM.

04 HAY 1L PH 5: 47

T STATE
NN [ 3 l [U,\IL})\

oH

1055 Westlakes Drive ‘h,l;
2. Principal Office Address 3. Mailing Office Address ﬂ
5555 Glenridge Connector 1055 Westlakes Drive 0
: oU-27-0  0lofq 002 ], 050.°
Suile, Apt. #, stc. Suite, Apt. #, etc.
Suite 650 Suite 100 4. Dats Incorporated or Qualified
S To Do Business in Florida Noy, 1994
City & State - City & State—- - . L N
5. FEI Number Applied For
Atlanta, GA Berwyn
04‘3254941 Not Applicable
Zip Country Zip Country 6
30342 PA us CERTIFICATE OF STATUS DESIRED [ [adidiessnminni
7. Name and Address of Current Registered Agent
Name . ’
CT Corporation
Strest Address (P.O. Box Number is Not Acceptable)
1200 south Pine Island Rd
Suite, Apt. #, Etc.
City : Stata Zip Code
Plantation FL | 33324
8. |, being appointed he reglsterea agent of the above named corporation, am tamlllar with and accept the obllgatlons of section 607.0505 or 617.0503, F.S. ‘g
Signature of ‘ ( 4 3
Registered Agent /7 | WY Date I 0|0 ﬁ
¥

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Ofticers l:ﬁg}zf E)irectors Officer and/or Director City / State / Zip
C Dr. Mathias Kirchmer 1055 Westlakes Dr,, Ste 100 Berwyn, PA 19312
| : ; i e ey i R S T ] e R R e e e T
T Mari-Beth Coia 1055 Westlakes Dr,, Ste 100 Berwyn PA 19312 1
S Craig Silberman 1055 Westlakes Dr,, Ste 100 Berwyn, PA 19312

10. | certify that i am an‘.'oﬁicer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternent application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and thgnames of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicatad

on this application is true angd accuraje; ﬂid ignature shall have the same legal effect as if made under cath,
-4@:\1755 ANDFYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



