PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘A‘PﬁLIC ATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FLED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 17 D3k

¢

DOCUMENT # F01000005403 e ; {":"‘

1. Corporation Name

AMERICAN LONG LINES, INC..
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Principal Place of Business Mailing Address
2ND FLOOR 2ND FLOOR
HORSHAM PA 19044 HORSHAM PA 19044 .
YOO A 2 ST A

If above addresses are incorrect in any way, line through incorrect information and enter correction below. B 8~ U]_ "“*i N s

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ' : Suite, Apl. #, etc. 10,16/2001
5. FEI Number Applied For

Chy & State City & State 23-3089727 Not Apglicable

- - 6. 98.75 Additional Fee required
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED L] [RSRSRAr s

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

e | Pt . e s Shar 4 Cuy e 2
PSTD  |DERSTINE, DOUGLAS W 700 ENTERPRISE RD 2ND FLOOR HORSHAM PA 19044
——
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MNama
CORPORAHON SERVICE COMPANY. Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sufle. Apt. ¥, Etc.
City State ]?ip Code
FL |

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
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o - Lo e, . Date /d d

ignature of ,
Registered Agent - ’/ ;

CR2E040 (7/03)
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SIGNATURE: 24 End A (oo ohelo? s qosC

SIGNATURg}AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #




