PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

ACPLICATION
‘“Ju FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # F94000005224 98 FES |8 PH 3:37

1. Corporation Name

TARY OF STATE
PARTY LAND OF PENNSYLVANIA, INC. TEEEEE HSSEE. FLORIDA

Principal Place of Business Mailing Address

AT s S AR
RENSTATEMERS 755

If above addrasses are incorect in any way, line thiough incarrect information and enter correclion below.

el -'E‘/‘?/

2. New Principal Ofiice Addrass, If Applicable 3. New Mailing Office Address, If Applicabia 4. Date Incorporated of Qualified Ve %
To Do Business in Florida 10,0?l1994
Suite, Ap!. #, etc. Suite, Apt. &, etc,
5. FEI Numbar Applied For
City & State City & State 23-2452520 Not Applicable
— . 8. . .
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ sa.{z&z Jddiional Fom roquired
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Streat Address of Each

Title(e} and/or Diractors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD FELLER, BRIAN 5215 MILITIA HILL RD. PLYMOUTH MEETING PA 19462

VSTD [ POTTER, TODD 5215 MIUMIA HILL RD. PLYMOUTH MEETING PA 19482

V0 GROSS, KENNETH $ 5215 MILMA HILL RD. PLYMOUTH MEETING PA 19462

ST P ] ] St |
=0y 20 98 --01053--005
000, 00 sxke00. 00
B. Nama and Address of Currant Raglsterad Agent 9. Name and Address of New Reglstered Agent
Name
THE CE-HALL CORPORATION SYSTEM, INC. Sireat Address (P.O. Box Nurmber Is Not Acteptable)

120t HAYS ST.

Sute, Apt. d, Etc.

TALLAHASSEE FL 32301 S T T

10. |, belng appointed the regisiered agent of the above named corporation, am famliar with and accept the obligations of Section 607.0505, F.S.
Signature of Aﬁf.«&ﬂm/; AQ. ' dd W -
Sciatore ) @aw, . oo __1-H6-9

Registared Agant . &
ISTERED AGENT MUSI SIGN
_gnn

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ No [ on iniangible tax.)

12. 1 cenity that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for In chapter 607 or 617, F.S. [ further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 oy 617.0401, F.$,, that all fees
owed by the corporalion have been paid and the namas of Individuals listed on this form do not qualify for an exemption under saction 118.07(3}{i), F.S. The Information indicated
on this application Is true and accurata, and my signature shall have the same lagal effect as if made under oath. }

-
SIGNATURE: _W [ =23V 0-89/-4309

-
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E040 (897




