o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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DOCUMENT#  F97000004104 PaRATTON
1. Corporation Nama 80 OCT 23 PH 5‘ 20

SCHLESINGER ASSOCIATES SOUTH, INC.

Principal Place of Business Mailing Address
S o it Hlll{llllmlm!IINIlﬂ!IIWIIlIIIIll(IIMIJIIHIIHIIWIIIIIIII
) EDISON NJ 08837 EDISON NJ 08837

REINSTATEMENT_OC

If above addresses are incarrect in any way, lina through incorrect information and enter carrection below.

2. New Principal 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. 08104 ’1997
5. FEI Number Applied For
| Cty&sate o e | Cy&State e .22-3525228 .| _INotApplicable_|_
- = S Pt Bl St tid
- g . 8.75 Additional Fi ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ v Addiiena) Fee redquire

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) 9 and/or Direclars 3 Officer and/or Director 4 City / State / Zip
cp SCHLESINGER, STEVEN 10 PARSONAGE RD, SUITE 400 EDISON NJ 08837
VoV SCHLESINGER, HOWARD 10 PARSONAGE RD, SUITE 400 EDISON NJ 08837
 STD SCHLESINGER, JOSEPH 10 PARSONAGE RD, SUITE 400 EDISON NJ 08837
D SCHLESINGER, SARAH B 10 PARSONAGE RD, SUTTE 400 EDISON NJ 08837
= [ n e o i W
& \ ~11707/00--010E2=-022
WY : L=l
\)\ LR \ 1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZEQ40 (8/00)

3

Name
SCHLESINGER, SARAH'B Sireet Address (P.0. Box Number is Not Accaplabie)
7770 LAMIRADA DR
ite, Apt. #, Etc.
BOCA RATON FL 33433 Suite, Apt. #, Bt
City State | Zip Code
10. |, being appointed the regjsterad agent of the above named corparation, am familiar with and acoept the obligations of Section 607.0505, F.S.
i S Tt : = TFED I
Signature of Mﬁ [t 3 T e P e [’! / /
Registered Agent A/ \‘“h HIRSONP Date /6 /? 00
4 REGIS]'ERED AGENT MUST SIGN - !
]

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapler 607 or 817, F.S. } further certify that when filing
 this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the sama lagal effect as if made under oath.

Ve lreside. b /oév/av 2%2-90L~/{ 22

SldNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

'SIGNATURE:
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