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PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

REINSTATEMENT emor omomenens FILED

DOCUMENT # F93000002127 - STHOV 10 PH 2: 11

1. Gomoration Name

ROIZMAN DEVELOPMENT, INC. SECKE 11,1
TA LLAuAssil”rféﬁﬁﬁA

"[Principal Flace of Business T Maiiing Adgress
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19 EAST GERMANTOWN PIKE. SUITE 5 819 EAST GERMANTOWN PIKE. SUITE 5 ” ” l“
NORRISTOWN PA 19401 NORRISTOWN PA 1941

if above addressas are incorrect in any way, ling through incorrecd information and enter correction bolow,

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Appliceble 4. Dale Incorporaled or Qualifisd
To Do Business in Florida 7
uile, Apl. #, elc. "1 Suile, Apt. ¥, elc, I P - 05/07/1993 I
5. FEI Number Appliod For
cirESG R LT I R e
e o ¥e T T T
Zip Country Zip Gountry GERTIFIGATE OF STATUS DESIRED [ ss,’;‘? e o émﬂ';“

7. Names and Street Addresses of Each Olhcar and!or Dxrector (Florrda nonprom corporaiaons must llsl al Ieast 3 dwectors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Post Oflice Box Numbers) 4 R o
P ROIZMAN, (SRAEL 8 MIMOSA CIRCLE LAFAYETTE HILL PA 19444
VPT BRIEFER, STUART 119 RIDGEVIEW ROAD 7 NORTH WALES PA 19454

'_‘“‘—"’“""‘“’“—“’"‘"‘ T % .

OPO00O2 34655 70- -
| - ~11/13/37--01078—-004
8, Name and Address of Cﬁ‘.urmn'lrﬁ;gwléi;rieﬁﬁ‘;eﬁt"n“’mjr)ﬁ; - 9 !"f‘ﬂ"’ and Address 0 *ﬁ”;éﬂhm Aga?K*?SD UU

Name T e
WOLFE, LEON J ESQ. - ]
BERMAN WOLFE AND-RENNWT f RGIVNGRT; P ﬂ Sireet Address (P.O. Box Number Is Not Acceplable) g
100 SE. 2ND STREET, IRFOR  Cor /re S50 0 e ApLEEG 8
MIAMI FL 33131-2130 ‘ - . R ]

City Tﬁlo?p Code

£
Signature ot
4 Repistered Agent ... Jf_.

T

named corporahon am tamiliar with and accept the obligations of Seclion 607.0505, F.5.

= ///5’/017 ,,,,,
HE GISTERED AGENT MUST SIGN

11. This corpora!ifoﬁ oweg’or has paid the current year (See other sids for information
lntangible Péfsonal Property tax due June 30. Yes [ No [ on intanglole tax)

N ] l §
12, I certify that l am an oflicer or direcior or the recelver or frustes empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | turlher cerlify that when filing
this relnstalemant application, the reason for dissolution has bean eliminated, the corporate name satisfiss the requirements of seclion 607.0401 or 617.0401, F.S., that all faps
owed by the corporation have been pald and the names of individuals listed on this form do not qualify 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 seme legal effect as If made under oath.

Dl Gro-276-4133

OF SIGNING OFFICER OR DIRECTOR Date Dirylime Prone #

SIGNATURE:

SIGNATURE ANDTY



