2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F95000004380

1. Entity Name

FACTICON, INC.

Principal Place of Business

2173 MACDADE BLVD - SUITE H
HOLMES, PA 19043

-

Mailing Address

PO BOX 1179
CHADDS FORD, PA 19317

NSTATH

FILED

06DEC -1 PM 2:47
SECHL 1 ars u STATE

MR ¢
TR A A AR

2. Principal Place of Business 3. Mailing Address
T BaLTivraort OiWE .
Suite, Apl. #, etc. Suite. Apt. #, etc. d
11212006 REIN-P CR2E098 (11/05)
S TE 3\
. City & State  _ City & State 4, FEt Number Apptied For
Glen wits  PA 23-2669212 Not Applicabls
lz‘l{ % L{Z. Cguz;[:y& A, Zio Country 5. Cerlificate of Stalus Desirec ! ?eg; ;quﬁrd;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, TERESA
4736 FRANTZ COURT APT 9
WINTER PARK, FL 32792

F Mller  Tevesa.

Street Adclress (P.0O. Box Numbeér is Not Acceplable)

2505

COPPM 'Zlds,{ CCLA T

Y (ALE MAry

FL [ *8% v

8. The above named entity submits this stalgment for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with. and accept

the: obligations of registered agent.
Torern ONelle.
SIGNATURE_\_F ENea o f.

Sgriatue, typed of proled name of fegisterad agant And Lie -t apohciatia

{NOTE: Registersd Agent signature required when reinstating)

OATE

FILE NOWI!! FEE IS $750.00"
After Jammry 1, 2007; Fee will be:$900.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v [ Delete e [ change [} Audition
NAME BULLQCK, JOHN F NAME

STREET ADDRESS | 31 REGENCY PLAZA - 871 BALT PIKE STREET ADDRESS CRCWAEEr o ol A s

orv-st-2P | GLEN MILLS, PA 19342 CIrY-51- 2 2 A0E--010EE--013 #7580, 00

TITLE ST T Delete TMLE [OJchange [ Addition
NANGE JENSEN, JAMES A NAME

STREET ADORESS | 1521 COLONIAL DR STREET ADDHESS

CITY-ST-2IP BOOTHWYN, PA 19061 CITY-S1-2IP

TME ] Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CIFY-S1-2P

THLE 3 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CIiY-SI-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 219

TITLE [ pelate TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-SI-2IP

12. | hereby certily that the information supplied with this filing does not quatify 1or the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accusate and thal my signature shall have the same legal effect as i made under oath; that { am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execule this r

changed, or on Wth an address, with all other i
SIGNATURE: el

ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i b&/a@ (o -HEY-0 5V

( MyTURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




