- F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

——APPLICATION FLORIDA DEPARTMENT OF STATE AR H{f! JVE L
FOR Sandra B. Mortham F? ¢ 3
Secretary of State LED
RElNSTATEMENT o DIVISION OF CORPORATIONS 98 0Ep 31 P
DOCUMENT # 96000003392  SECREIARY - €05
1. Corporation Narme ALLHHHSSYEQ o gAT»-I
HRO, INC. RIDA
Principal Flace of Businass Mailing Address ™

115 £ GLENSIDE AVE #11 115 E GLENSIDE AVE #11
GLENSIDE PA 19038 GLENSIDE PA 19038
e INSTATEMENT 44
If above addresses are incotmrect in any way, line through incorrect information and enter comrection below. 2 i.;‘N = CEEEESS

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, S B j . 07/ 03’ 1996
5. FEI Number Applied For
City & State City & State T T 23-2772218 Not Applicable
- . - - —1 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Mames and Street Addressas of Each Officer and/or Directnr (Florida nonprnf toorporatlons must list at least 3 directors)

Narne of Officers "~ " Btreet Address of Each
Title(s) and/ar Directors Officar and/or Director City / State / Zip
1 2 3 (Do NQT,,L,‘ISE _Post Qffice Box Npmbers) 4
DCPS | VOGEL, HOWARD 115 E GLENSIDE AVE #11 GLENSIDE PA 19038
DOVT | ERSpminiy — 115 E GLENSIDE AVE #11 GLENSIDE PA 19038

Coriz, W-HLES

\L@] ) l \ _
D ML= i
8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
T Name
WOLFE, LARRY Street Address (P.O. Box Number is Not Acceptable) T
200-A JOHN KNOX ROAD -
TALLAHASSEE FL 32303-6643 Suite, Apt. #, Ete.
City State | Zip Code

Date _ﬁb 304 f?fi

11. This corporation owes or has paid the current. vear (See other side for inf;rmaﬁon
Intangibie Personal Property tax due June 30. Yes L1 No [] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 687 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.S., that all fees
aowed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 112.07(3)@), F.S. The Information indicated
an this application Is true and accurate, and my signature shal havp the same legal gffect as if made under oath,

Date Daytime Phone #

CR2E040 (9/68)



