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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Glenda E. Hood o
- Secretary.of State \M il
REINSTATEMENT DIVISION OF ooaPonAﬂonsV

‘,\ & 58
DOCUMENT # F01000005013 oct3y b

1. Corporation Name

“1: '! K ‘-: - 'D A
GREEN STRIPE, INC. RN RR: \,0 Q
] "A\, 3 —_— Pty
Principal Place of Business Mailing Address \Lﬁ;wi Svﬁ?tmtﬁ@? ( ﬂ .

|l

S S, L I
PHILADELPHIA PA 15148 PHILADELPHIA PA 19148

AT OE | Fe 128, 75

If above addresses are incomect in any way, Ene through incorrect information and enter correction below.
2. Ngew Principat Office Address, i Applicable 3. New Mailing Office Addrass, If Appliceble 4. Dats Incorporated or Qualified

3 5. FRoNT™ STREET 13338 5. FRWT ST REET To Do Business In Hoﬂéa 09/25/2001

Suite, Apt. &, ete. Suite, Apt. #, etc.

E. FEI Number Appiled For

c_;sb slt‘z% SELPITA PA % 13 ftiten SLAHIA, TR _ - 232578793 Not Applicable

$8.75 Additional Fee required
for a Certilicate of Status

Zip Country Country CERTIFICATE OF STATUS DESIRED ¥

1214§ P l1?IvE

7. Names and Streat Addresses of Each Officer and/or Directer {Florida nonprofit oorpofations must list at least 3 directors)
Mama of Officers Strest Address of Each

1Tlﬂe(s) 2 and/or Directors 3 Oftficer and/or Director ‘ City / State / Zip

PST PROCACCI, JOSEPH 3333 SOUTH FRONT STREET PHILADELPHIA PA 19148

HALEYAANCENT-P—~ 4800-MARKEF-STREET—————————————e et PHIABELRHA-PA-18403————
MERRE, RoB 3333 South FRONT STREBT  PRELANELAHIA, P 11 195

WELLS  TRACY 3333 Sours FRoNT STReeT | PRILPIELARIA, B 19/97 ]

u <C? <T

HALEY, VINcENT™ 1G00 MARKEY ™ SIREET PHZLAD L PHE VR 19/03

8. Name and Addross of Current Registered Agent 9. Name and Addressa of New Registered Agent

Name

C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 Suite, Apt. #, Etc.

City State | ZIp Code

FL

CR2E040 (7/03)

10, 1, being appointed 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.

: MARGARET E. ROUTZAHN ‘
Saraureot gen:Wé M Special Assistant Secretary Daie Y, /;0 /0 2

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chaptar 607 or 817, F.&, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., thal all fees

owed by the corporation have been pald and tha names of individuzls listed on this form do not gualify for an exemption under section 119 07(3)(1), F.S. The information Indicated
on this appiication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | WM—J‘ /O/ah{/o}_ Z

SIGNATURE ArD ED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

/)p l 0122981 AR
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GrcEnStripe Inc.

NORTH AMERICA

..
* ~e

3525 §. Lawrence St.
Philadelphia, PA
19148

_ Tel. 215.468.2200
"Fax 215.468.1127

GROWING.
TOGETHER.

Qctober 24, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Green Stripe, Inc.
Document # F01000005013
Application for Reinstatement

Dear Division Representative:

Enclosed is an Application for Reinstatement for Green Stripe, Inc., along with a check in the
amount of $150 for payment of the Annual Report and Corporate Supplemental fees plus $8.75
for a certificate of status. With this application and payment, we request that the $600 ’
reinstatement fee be waived. The corporation did not receive an annual report form from the
state for the year in question, and was therefore unable to timely submit the report.

Wa trust that the corporation will be reinstated as requested. In the event further information is
required concerning this matter, please feel free to contact me directly.

Very truly yours, )
Tracy Wetls

Vice President

Enc.




