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CORPORATION é 82, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000003586

1. Corparation Name
T. A. FINANCIAL SERVICES, INC.

:PLEAS-E READ ALL INSTRUCTIONS BEFORE COMPLETING TI-EREBHM.
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2. Principal Office Address 3. Mailing Office Acdress %%sz‘ﬁ‘é EE%%EN-E Ci 7 -0 ’/
2 VETERANS SQUARE ORI
Suite. Apt. ¥, etc. Suite, Apt. &, o1z,
4. Incorporaled ifi
BANKSVILLE BUSINESS CENTER | 2ND FLOOR ??gonésg:e: dor S‘_:Z%l 6*_;” 611596 I
Cily & Siate City & Stare I
8. FEI Number Applied For
PITTSBURGH, PA. MEDIA, PA. 23-2717528 Not Appicatie
Zip Country Zip Country 6. SB.75 Adeh LFon o
15234 ALLEGHANY 19063 DELAWARE CEATIFICATE OF STATUS DESIAED 7] et

7. Name and Addrass of Current Registared Agent

Name
CT CORPORATION SYSTEM

Signature of
Registered Agent
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8. |, being appointed the registered agen! of the above named corporation, am familiar with and accep! the obligations of section 807.0505 or 617.0503, F.S.

w304

[fmga‘ Z?{m . %Z&uw/ st Secte
REGISTERED AGENT MUST SIGN

CRZEDB1 {01/04)

9. Nemes and Street Addresass of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Ties Offcers ana/o Bireciors Offcer andor Diroor Cay  Siate/ Zp

c J. WM. COTTER, JR. 2 VETERANS SQUARE MEDIA, PA. 19063

P PATTI J. DeGENNARO 2831 BANKSVILLE ROAD PITTSBURGH, PA, 15234

8 NANCY D. WARNER 2 VETERANS SQUARE MEDIA, PA. 19063

B LILLIAN ReDAVID 2 VETERANS SQUARE MEDIA, PA. 19063

8] LORETTA A. McPARTLAND 2 VETERANS SQUARE MEDIA, PA. 19063

b W. PATRICK CONNERS 43 COTTON DIKE COURT DATAW ISLAND, SC 29920
w——— hramre

r;o. | certify that | am an officer or director of the receiver o tustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiing
this reinstaternent application, the reason for dissohution has been eliminated, the corporate name satisfies the requirerents of section §07.0407 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemnption under section 119.07{3)(), F.S. The infonmation indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if mede under oath.
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NANCY D. WARNER, SECY.O08/06/2004

800-828-4853

snsmrm?’wwﬁvm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #




