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PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM

FISERV INVESTOR SERVICES, INC.

us

Principal Place of Business.

2005 MARKET ST
ONE COMMERCE SQUARE
PHILADELPHIA PA 14103

Mailing Address

2005 MARKET ST
ONE COMMERCE SQUARE
PHILADELPHIA PA 19103-3212

If abave addresses are incorrect In any way, line through incorrect infarmation and enter comection below,

APPLICATION FLORIDA DEPARTMENT OF STATE Al ;;{;?i_%gg
FOR Sandra B. Mortham Fi BT
Secretary of State PR
REINSTATEMENT DIVISION OF CORPORATIONS 98 0EC 1 AM 81
— - C i g
DOCUMENT # F95000001492 ®
1. Corporation Name CHET«RY OF STAME
TﬁxHAHASSEE, FLORIDA

NN AL R
REINSTATEMENT

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or ‘Qualified
SS9 Sa, Troers S Qe San T - To De Business in Florida
Sulte, Apt. #, etc. = = Suitﬁpt. #, ete. et £ 03/28” 1995
tdeo 5. FEl Number Applied For
City & State City & State 23-2728489 Not Applicable
Z_(‘{QU‘&TON{ 1 2. Ar% i Zli—l ovsTons T _&C&sw 5 — ,
ip un p oun Additional Fee reg
~ 1 o5t 0.5 .4 < 0.5, A CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Offlcer and/ar Director (Florida nonproﬁt corporations rnust fist at least 3 directors)
Nama of Officers Street Address of Each
Title(s}) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (DoNOT Uss Post Office Box Numbers) s
D . SPANE, WILLIAM T JR 234 LENAPE DR BERWYN PA 19312
D DONATO, LAWRENCE E 930 SARAH DR SPRINGFIELD PA 19064
w— = S S MR LR
<Eo C‘;_,“..;g-g, l—[ﬁacm . ln'—.xucnu.meg'v-. TI34%s
P i
MEHA!-_-F'I-%! Loem, Sll Rocry Beooe DR, WKasstpioon , T -IELS
3 KAPLAN, ROBERT B 331 LAUREL OAKS DR LANGHORNE PA 19407
T 22-HAYERFOREEAVE- AP Nﬁﬁﬁﬂﬂﬂ%Tn
STEARSGEER oD , (ASA 190S Pmogw Housroes T 77019
" 8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name -
CT CORPORATION SYSTEM Stresl Addrass (-0, Box Nurber 1 Nl AcGepiabis) _ O——1
1200 S. PINE ISLAND RD T e L=
Suite, Apl. #, Etc. L)I.JL-"—-" i__:‘ TRl Lt
PLANTATION FL 33324 utle, Apt. #, Etc 1e/ez dﬁm F%750.00
City State | Zlp Code
FL

10. |, being appainted the

Signature of
Registered Agent

regl agent of the

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AP REQUIRED

Date

Novembexr 23,

1998

ﬁEGiSTERED AGENT MUST SIGN

111, This corporation owes or has pasd the current year
Intangible Personal Property tax due June 30.

) Yes-D No L1 M/A

tm@mn

SIGNATURE:

o F

SIG ATUR ;ND TYPED OR PR]NTED NAME OF SIGNING OFFICER OR DIREGYOR

Loge.l

- Ll e U N N ¥ il et

12. 1 certify that | am an officer or director ar the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 118.97(3){i}, F.5. The information indicated
on this application is irue and accurate, and my signature shall have the same lagal effect as if made under oath, .
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