APPLICATION jife.  FLORIDA DEPARTMENT OF STATE
FOR {% - Sandra B. Mortham
% " Secretary of State
REINSTATEMENT_ ____: s _ DIViSION OF CORPORATIONS
DOCUMENT # F95000002364

1. Corporation Name

THE MAGERKO CORPORATION

Principal Place of Business " "Mailing Address

4121 WASHINGTON ROAD
MCMURRAY PA 15317

4121 WASHINGTON ROAD
MCMURRAY P& $5317

H above addresses arc incorree! in any way, hinc thiough inconcet infarmalion and cnler carreclion bielow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Olfice Address, Il Appliciblc fiice
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a. Dale Incor.\;o}éted or Ouaiif i557
To Do Business in Florida

_ 05/15/1995

Apphod For o

251043730

5. FE{Number

Nat Appllcablo

.
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/ CERTIFIGATE OF STATUS DESIRED EI $8.75 Adationa Foo equ red

{or a Ceriificale of Siatus

7. Names and Street Addressos of Each Oﬂmer and/or Dlmclor (Flonda nonprpm corporahons must kst at leasl 3 dnreclprs) R

Signature of
Registered Agenl __

// 'Iﬂr/ﬁtz;t Asst. Se

Fit Cﬂ‘%li HI [J AG[ N1 MU‘-'I E)IGN

o

1 11. This corporatlon owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes D

l10 1, being appointed the registered agont of tha above named corporation, am familiar with and accept the obligations of Soction 607.0505, F.8.

T Name of Officers Streel Address of Each o
Title{s} and/or Direclors Officar and/or Director Cily / Slate / Zip
1 2 R 18 (DaNOT Usc Posl Ofice Box Numbcrs) [ 4 )
DPT HARDY, JOSEPH A lli 4121 WASHINGTON ROAD MCMURRAY PA 15317
ov MAGERKOC, MARGARET H 412t WASHINGTON ROAD MCMURRAY PA 15317
Vs FFORAS-GHRIGHINA-A 4121 WASHINGTON ROAD MCMURRAY PA 15317
CHERI B. BOMAR. B ] I __
v CARLSEN, DAVID 4121 WASHINGTON ROAD MCMURRAY PA 15317
AV HACKMAN, ROBERT F 4121 WASHINGTON ROAD MCMURRAY PA 15317
Gl NI ARl (]J )
8. Name and Addreés:ré_f_éd_r-r-éﬁ-l Heglst_ered_A_gem o __ 1 ___[LE P.'ilt_laﬂle fantléa‘a%%liécw Reglslere‘ﬂi YfoH Ao "‘
Nams )4 /]!‘ [[; g
CT CORPOHAT'ON SYSTEM | Streel Address (P.O. Box Numbor s Not Acccplable)v o ( g
1200 SOUTH PINE ISLAND ROAD N <r( Il
PLANTATION FL 33324 “Biile, Apt 4 E6. - D H“I e 6
— [ e |‘ iV
City State | Zip Codo

/3 //a /f 7

Date

NOD

(Seo olhor side for information
on intangiblo tax.)

SIGNATURE: %/ M\f DAVID E. CARLSEN
GHNATURE AHNDTYPE D OH PRINTED HAML OF SIGNING OT“CFR OR DIKFCTOR

12. 1 certify thal | am an officer or director or the receiver or trusleo empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatemant application, tho reason lor dissolution has beon sliminated, the corporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.5,, that all feos
owed by the corporation have boon paid and the names of individuals listed on this form do nol qualily for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is frue and accurale, and my signature shall havo tho samo logal efiect as If made under oath.

11/10/97

[lale:

412-228-8820

Daytinie Fhone §




