PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORk

Vit

APDLTERTION [P, FLORIDA DEPARTMENT OF STATE FILED
FOR V) Sandra B. Mortham
Secretary of State S8 OEr 28 AM 9: g
REINSTATEM ENT e DIVISION OF CORF‘ORATIONS 5ECR{; TAR
OF 8TaTs
DOCUMENT # - F97000005632 - U apastERRSTTE

1, Corporation Name

HGG ACQUISITION CORP.

Principal Place of Business ) Mailing Address
2555 E. MARKET ST. 2955 E. MARKET $ST.
YORK PA 17402 YORK PA 17402

If above addrasses are incomect in any way, line through incorrect information and enter correction below.

JEIHAMER

4 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, D53 ficcrpo oBLalie EL LB
/2 tuest Hlackef =5 12 L, Meacked S5~ To Do Business in Florida
Sulte, Apt. #, etc. Swte,-Apt.-#—ete—s ) 10’ 27[ 1 997
-/ S (= - 5. FEI Number Z3 ~ 295G 29<" Applied For

City & S*“": Pa S ~ZA 2 } -43-5580679— Nt Applicable

- = i 6. T gt e I
ze (TS ergﬁ) A ap F 7o Counhzfl SA CERTIFICATE OF STATUS DESIRED [] R :g;‘;:;g:{j z‘f’s'f:t:‘s'ef‘
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatldns must fist at least 3 dire?:tbi’s)

Name of Officers Street Address of Each

Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 . 3 {Do NQT Use F'pst O_fﬁce Box Ng_mbers) _ 4

CCED | RIKLIS, MESHULAM 9560 WILSHIRE BLVD. BEVERLY HILLS CA 90212

D YANOWICZ, PAUL 192 LEXINGTON AVE. NEW YORK NY 10108

D BROSER, ARNOLD 5371 FISHER ISLAND DR. FISHER ISLAND FL 33109

P WATKINS, TED

955 EMARKET-ST- /2 o, Macked SF YORK PA $482 ¢ 7¢ oS~

VT WEINER, PAUL

2066-E-MARKET-ST. /2 tu, Mocket S yopk PA 188 (T ¥eS

5 MICHAELSON, ARTHUR M

633 THIRD AVE. NEW YORK NY 10017

" 8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
801 NE 1674H ST., STE. 300
NORTH MIAMI BEACH FL 33162

Name

s Yodns-—1

a0

Suite, Apt. #, Etc. %ﬂ
T 1

\UBO

Slreét Address (P.O. Box Number is Not Auﬁ&iaq_q-ﬂjgg——ij 1 DF‘JI"""DL..

CRZEQ40 (2/08)

City

State Zip Coede

10. |, being appainted the regusiared agent of the above named

Signature of

tion, am familiar with and accept the obligations of Section 607.0505, F.5.

f%;/}

Registered Agént = % £ » 2 ) £2 Date
Faciner & W ]a‘ég.“tSTERED AGENT WOST TGN ©
11. This corporation owes or has paid the current year (See other s|de_for information
Intangible Personal Property tax due June 30. Yes [] No E. on intangible tax.)

12. 1 certity that [ am an oificer or director or the receivar cor trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees

“SIGNATURE AND TYPED OR PRINTI AME
G

1z [3(72

’7/’7 L91-438

F SIGNING UF.FICER ORDIRECTOR " Data
= A e

Daytime Phone #




