APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000004380

1. Corporation Name

FACTICON, INC.

Principal Place of Business

2173 MACDADE BLVD - SUITE H
HOLMES PA 19043

If above addresses are incorrect in any way., line through incorrect information &nd enter comrection below.

Mailing Address

PO BOX 1178
GHADDS FORD PA 18317

REINSTATEMEN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

HLED

990CT 25 PM L: 12
SECRETARY | OF STATE
TALLAHA

FLORIDA

2 New Principal Office Address, If Applicabla 3. New Mailing Office Address, if Applicable 4, Date ted or Qualified
To Do ness In Florida
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 09/1 1,19%
§, FEI Number
City & State Chty & State 23-2669212
8.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Sirvet Address of Each

[T | and/or Diractors . Officer and/or Director . Chy / State / Zip
P DARK, ALAN J 105 PENN AVE. WILMINGTON DE 18809
v BULLOCK, JOHN F 1201 DREXEL AVE DREXEL HILL PA 18026
ST JENSEN, JAMES A 1521 COLONIAL DR BOOTHWYN PA 19081

Agaoo3on3=zsgl ——2
-11/03/99--01002 =010

FHH 050,00 bk 750, 00

\S

8. Nams and Address of Current Registered Agent

9. Namas and Add

of New Registered Agent

MRLER, TERESA
4736 FRANTZ COURT APT 8
WINTER PARK FL 32792

Name

| trost Address (P.0. Box Number i Not Acceplabley

CR2ENO (5/99)

Suite, Apt. ¥, ELc.

City

State | Zip Code

FL

10. |, being appointed the registered agent oi the above named corporation, am famiiiar with and accept the obligations of Soohon 607.0505, F.S.

Signature of

Registered Agent _é‘%— WM"

“:ag -EGE‘QK\‘: ?!

Date ///"//5%7 9

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustas empowered to execute this application as provided for In chapter 807 or 617, F.8. | further certify thal when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that sk fees
owed by the corporation have been paid and the names of individuals (isted on thie form do not quallfy for an exemption under seclion 118.07(3)i), F.S. The information Indicated
on this applicalion is true and accurate, and my signature shall have the same legal alfect as if made under cath.

m/ J> { ?3 bro-<5.-0f0c

ale Baybme Phone #




