v
CORPORAﬁBN FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F03000002335

1. Corporation Name

Sunstates Facility Services,

Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ RS

2. Principal Offica Address 3. Mailing Office Address
100 Four Falls Corp. Ctr 100 Four Falls Corp. Ctr REENSTATEEW D
, . - Qo
Suite, Apt. #, efc. Suite, Apt. #, atc.
Suite 650 Suit 650 4. Date Incorporated or Qualified
To Do Business in Flarida 5 /9 /2003
City & State City & State
5. FEINumber Applied For
West Conshohocken F West Conshohocken
& ] F’Q' 76-0421992 Not Applicable
Zip Counlry ! Zip Country %75
A
19428 Montgomery 19428 Montgomery " CERTIFICATE OF STATUS DESIRED [J
7. Name and Address of Current Registered Agent
Name ] ] SN2 s549
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Suite, Apt. #, Ete.
City State Zip Code
Tallahassee FL | 32301-2525
8. 1, being appointed the registered agent of the above named corporation, am lémiliar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.
f ynthia L. Harris
Signature of a m . / /
Registered Agent W A as ns agﬂm Data / 7 6
REGISTERED AGENT MUST SIGN
9. Names and Sireat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Name of Strest Address of Each . )
Tities Officers and/or Directors Officer and/or Director City / State / Zip
Pres. [ Richard K. Fowler 3400-C West Wendover Avenue Greensboro, NC 27407
VP Graeme A, Crothall 100 Four Falls Crp. Ctr, 650 |W Conshohocken, PA 139428
VP Mickey Wright 3400-C West Wendover Avenue Greensboro, NC 27407
Sec. John L. Kessler 100 Four Falls Crp. Ctr, 650 W Conshchocken, PA 19428
Treas. |Larry J. Reeves 100 Four Falls Crp. Ctr, 650 |W Conshohocken, PA 19428
Dir Graeme A. Crothall 100 Four Falls Crp. Ctr, 650 | W Conshohocken, PA 19428

10. | certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(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:

Graeme Crothall,

Vice President 6108347554

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

GR2ZEQB1 (01/04)

T’Io



CORPORATION SERVICE COMPANTY'

ACCOUNT NO. : 072100000032

REFERENCE : 086642 7408365
AUTHORIZATIOﬁf‘¥éjKLed;j¥%§;£;

COST LIMIT : § 900.0

ORDER DATE : December 15, 2004

ORDER TIME : 1:39 DM

ORDER NO. : 086642-070

CUSTOMER NO: 7408365

CUSTOMER: Ms. Heather Jagaczewski
Gca Services Group, Inc.
Suite 650 10C Four Falls
Corporate Center
West Conshohock, PA 19428

REINSTATEMENT

Kkhkhhkkhkhk*PTTE T QT % %k ok ok ook o o ok ok o ok ok ok o ok ok & &k &

NAME : SUNSTATES FACILITY SERVICES, .
INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

a1

s
Iz
34

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER'S INITIALS



