PLEASE READ ALL INSTRUCTIONS BEFORE COM

| APPLICATION wsy,  FLORIDA DEPARTMENT OF STATE
" FOR 5 ? Sandra B. Mortham FILED
d | ‘ Secretary of State
_B_%@SJ-EEM.ENT e  DiVISION OF CORPORATIONS | Jun 17 1998 8:00 am
DOCUMENT #  F94000004123 Secretary of State

1. Corporation Name

PRWT SERVICES, INC.
EaLLAHASSEE, FLORIDA

Principal Place ofBusiness " Mailng Address
30 .
One Penn Center at (The same as principal) nmmg}ﬁmg%‘md'—-—m 2
Suburban Station, Suite 555 w300, G0 bk
. Philadel}phia, PA 19103 E“Tﬁ')
If above addresses arg incorrect in any way, hnp lllrough incorrec! information and enler correction below. BE'NSTATEM
2 New Principal Oice Address, I Applicabilo "I 3 New Maling Ofiice Address, If Applicable 4. Date Incorporated or Qualitied
N/ﬁ To Do Business in Flerida
—QMme_ Suite, Apt #, etc. ] /9/94
N/A - _ ] N/A 5. FEI Number Applied For
City & Slale City & State 23-252-8512 Not Applicable
| N/A .. |... ~.N/A 6. A
Zip J Couniry 2 Couniry CERTIFICATE OF STATUS DESIRED (]
? Nameghd;;:;»tj\Lia}—ésscs of Lach Olhcer dndmr D.uﬂr(_zaor (f Ior“ma nonprom corperations must lisl al least 3 d\reclors)
Name of Officers Sireet Address of Each T
Title(s) andfor Direclors Oificer and/or Director City / Stale / Zip
1 2 R o - {Do NOT Use Post Office Box Numbers) 4 ]
CRO &
One Penn Center at
Pres.| Willie F. Johnson | Suburban Station, Suite 555 _Philadelphia, PA 19103
Exec.
V.P. | Raymond A. Saulino o Same as above Same as above ,
Exec.
V.P. | William L. Turner | Same as above Same_as_above. |
Exec.
V.P. Melonease Shaw =~ | Same as above ——-Same. ags.above ...
Exec
. . 270 Cun%ess I
V.P. Fletcher H. .Wiley 1 suite 4 Street Boston. MA 02210
o 8. Name and Address of Curreni Registerad Agent 8. Name and Address of New Reglstored Agent / J
Bkl L fabbclhotohatosbiiddhdunhiiihbad. st S Nams . -
CT Corporation System Sireet Address (P.0. Box Numbar is Not Acceptable) \ U
1200 S. Pine Island Road

CR2EC40 (10—

Plantation, FL 33324 Suite, Apt. #, Elc.

City State | Zip Code

FL

10. 1, being appainted the registelod agent of the above named corporation, am familiar with and accepl the obiigations of Secfion 607.0505, F.8.

algna:ureé)k . “ CONME BRVAN Dat Q{f? {ag
3 - (<] .
gistered Agen . “‘5 NEGISTERED AGENTM mset’l!mll v "

11. This corporatnon owes or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. vesd nold on inlangible tax.)

12. 1 certify that | am an olicer or directer or the receiver or fruslee empowered 10 executa this application as provided for in ¢chapler 607 or 617, F.8. | {urther certify that when filing
this reinstaternent application, he reason for gissolubion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S , thal all fees
owed by the corporation have been paid and the names of indwviduals listed an this form do notl gualiy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %Zd&\/ K. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF.

.5/.2_5‘/ & (617) 338-2034

R OR DIRECTOR Jate [)aymm( Phone &

Flarrhar H Wileayvy,., Py VY P £ Con. Mraane



