PLEASE READ ALL INSTRUCTIONS BEFORE COM
APPLICATION  «@%%. FLORIDA DEPARTMENT OF STATE
FOR A f(; P, Sandra B. Mortham
o o Y Secretary of Slate
REINSTATEMENT % mvnsmr:?)F;yonPoRmONs

DOCUMENT # F95000001666 ~
1. Comporation Name 9 CONOV I3 PM 3:02

TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

204 REMNGTON CT FOTOIS I
CHALFONT PA 1814 CHALFONT PA 10014 .

Hf above acidresses are incorrect in any way, ine through incorract information and anter correction below.

2. New Principal Office Address, il Appicable 3. New Office Address, e od OF
Suite, Apt. #, etc. Suite, Apt. #, ele,
5. FE! Numbar

Clty & Stale City & Stale

6.
7o Couniry Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonpralit comporations must ilst at least 3 directors)

Name of Officers Stroet Address of Each
Title(s) and/or Directors Otficar and/or Director City / State / Zip
1 3 (Do NOT Use Pos! Office Box Numbers) 4

2
P KUSNELL, CARL 414 W. GLENSIDE AVE GLENSIDE PA 19038

adquanossss——7'
WOK3TE.00 *eK375.00 |

0. Ksme and Address of Current Registered Agent 0. M“MGMWM s

. Name
"BROBXER, DOUGLAS €
-88 W. FLAGLER §T

u&lﬂ]ﬁﬂ-ﬂgtm ’ooo Suite, Apt. #, Etz. J“'r" looo &

City

Street Addreas (P.Q. Box Number is Nat Accoptable)

10. I, being appointed the registored | the above named corporation, am famliigs with and accept the obligations of Section 607,0505, F.S.
roes , .

on

11. Does this corporation pay any intangible tax to the (500 otver e foriciomnation
: ves (1 No [ inenoblotax)

Dept. of Revenue under S. 199.032, Florida Statutes.

Rl

12. certity that | am an officor or director or the receivar o trusise empowered 10 sxecule this applicaiion as provicad tor in chapler 807 or 617, F.B. | furthar certify that when filing :
this reinslatement spplication, the reason lor dissoiution has been eliminated, the comporate name satlafies the requirements of section £07.0401 or 817.0401, F.S., that all lees
owed by the corporation have been pald end the names of individuals iated on this form do not qually for an examption under section 118.07{3)(), F.S. The Information Indicated
on this application is true and accurala, and my signatura shall have the same lagal eftact as | mada under oath, . e

SIGNATURE: K leonitl " Cand Aiide e 10/19/96  (15) BacSisy
y DIRECTON “om VY ¥

Dwytirne Phong & -




