PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION L &y
REINSTATEMENT &slfiadl
\‘kﬂxﬁ)

¢25%>.  FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROIZMAN DEVELOPMENT, INC.

F93000002127

2. Principal Office Adcress
832 E. Germantown Pike

3. Mailing Office Address ‘
832 E. Germantown Pike

FILED
02 APR 29 PH 3: 38

SECRETARY OF STATE
;TALLF\HASSEE. FLORIDA

oy Ty

REMSTATEIENT 26 51

R e

Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 5 Suite 5 4. Date Incorporated or Qualiied
To Do Business in Florida

City & State City & State 5 / 7 /93

5. FEI Number Applied For
Plymouth Meeting, PA Plymouth Meeting, PA 23-2668860 Not Applicable
Zip Counlry Zip Country 6 $8.75 Adit .
19462 UsA 19462 USA CERTIFICATE OF STATUS DESRED (] breshtainettirini

7. Name and Address of Current Registered Agent

Name

Dawn M: Mevers

1——5%

Strest Address {P.O. Box Number is Not Acceptable)

350 East las 0Olas Boulevard

1
LI e F. T Y 15
TS0/ 02 ~-1] -0z
U':?%?:g'rg il ey 1350, 00

Suite, Apt. #, Etc.

Suite 1

600

City

F

State Zip Code

FL 3111301

1W‘REGlSTEREDAGENTMUSTSlGN

Lauderdale
8. |, being appointed the registered agen ¢ above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.
Signature of S R / /
Registered Agent (1 Date (Ic, [ ?’ 9

CR2E0B1 {9/01)

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

Street Address of Each

e —m————

P
!

el

; Name of . ’
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip
P Israel Roizman 6 Mimosa Cirecle Lafayette Hill,. PA 19444

L

10. | certify that t am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ¢erlify thal when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. Tha information indicated

on this application is true and apelral®™qnd my signature shgll have the same legal effect as if made under oath.

4718702 610-278-1733

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

SIGNATURE




