PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC S FORM.
. ' g \ .
CORPORATION FLORIDA DEPARTMENT OF STATE W MAR Ot{ PHI2 37
Secretary of State e ey g
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # £ 72000000983

1. Corporation Name

STORECAST MERCHANDISING CORPORATION

TALLAHACS™S B GRIDA

DD =0S S 5250
03/ 16/ 04--01843-~005

i
#7150, 110

CR2E081 {10/02)

ODOOS0SSE 250
02/16/04--01049--004 %158, 75
2., Principal Office Address 3. Mailing Office Address - e
' ' INSTATEMERT o004
301 Lindenwood Drive same ) Il 0
Suite, Apt. #, elc. Suite, Apt. #, etc. i
: 4. Datel ted or Qualified
Suite 380 DB e 02 |
City & State City & State
5. FE! Number Applied For I
Malvern, PA 19355 A2049560 Not Applicable
Zip Country Zip Country 6.
19355 USA CERTIFICATE OF STATUS DESIRED ¢
. 7. Name and Address of Current Registered Agent
Name T CORPORATION SYSTEM
Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
Suite, Apt. #, Etc.
ci ip Cod
Y PLANTATION EL | 33324
R RN i
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of A .
Reg«;ist::d Agent 4(&&&&%_ Date 3jid o
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
oficrs A28 reciors St it f e Ciy. sato 1 2p
D Vincent N. Willis 301 Lindenwood Dr., Ste. 380 Malvern, PA 19355
D Howard Willis 1213 Princeton Ave West Chester, PA 19380
Pres.| Vincent N. Willis 301 Lindenwood Dr., Ste. 380 Malvern, PA 19355
gfg Lawrence Cheely 301 Lindenwood Dr., Ste. 380 Malvern, PA 19355
_ _ _ .

SIGNATURE:

Ve e

40. | certify that | am an officer or director or the receiver or trustes ampowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§., 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 118.07(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 oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/98] 07

Daytime Phone #

FLO010 - 10/03/2003 C T System Online



