PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR \ Katherine Harrls 3 .
. LA Seacretary of State
REINSTATEMENT 3 DIVISION OF CORPORATIONS FILED

DOCUMENT # F98000005653 990EC I3 AMI0: 0

1. Corporation Name

SECRETARY
GH KNIGHTLEX, INC. TALLARASSEE, FL ORI

I Principal Piace of Business Mailing Address
353 W. LANGASTER AVE.. STE 210 353 W. LANCASTER AVE.. STE 210 Im ,
WAYNE PA 19087 WAYNE PA 19087
If above addresses are incofrect in any way, line through incofrect information and enter cofraction below. m
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. D'lt.x! %r Quahfied P ——y-t
Teo Do Business In Florida
I Suite. Apt_#, etc. Suite, Apt. ¥, elc. ‘om”m «§P._
s. FEt Nmnbu23-29m‘ﬂ7 Applied For
City & State Gity & State Not ble
Zip Country Zip Couniry i’ CERTIFICATE GF STATUS DESIRED
7. Namas and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must [iet at least 3 directors)
Nama of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director . City/ Shhil Zip
PD HOLLOWAY, GARY M 353 W. LANCASTER AVE, STE 210 WAYNE PA
vsD COYLE, CATHERINE 353 W. LANCASTER AVE, STE 210 WAYNE PA
VD ROBINSON, BRUCE F 353 W. LANCASTER AVE., STE 210 WAYNE PA
ASD DIGIUSEPPE, ROBERT 353 W. LANCASTER AVE., STE 210 WAYNE PA
HUU0D20 Fr8sl6E—-9
-12/22/99--01034--006
8. Namas snd Address of Current Registerad Agent 9. Nams and Addrass of New Regisiered Agent
" Name g
C T CORPORATION SYSTEM | e = —
1200 SOUTH PINE ISLAND ROAD SrestAGISSs 0 BoxRomber b Nt ' é
PLANTATION FL 33324 Buiite, Api. #, Etc.
Tty is Code
N N 1 jr—rjﬂ
10.71, being eppoi amed corporation, am f-mlfluvdmlnd-oeaplﬂ:eobligam of Section 607.6505, F.5.

nted registered agent of the abo N
whmpy L 1%4-99
Registered Agent b e Date
|s‘rﬁ!EDAGE~TMusr e LI |

11.loer!ifylhatlamanofﬁoerordl@vororlhe recelvar stee dio ! a8 provided for In chapter 807 or 817, F.8. | further cerilfy that when fing

this reinstatement application, thdraason for dissol has been allmlnahd |ho oorpome Mme satiefies the requirements of section 807.0401 ¢r 817.0401, F.S., that all foas
owed by the corporation have been paid and the nanjell #f s . e for an exampdion under section 1192.07(3)(1). F.§. The hltormaﬂon
on this application is true and accurate, and my signets |3 under oath
Asslstant Vioe Presldent
/5 U !
SIGNATURE: L b r-3-99 GlO-p8 7-432
SIGNATURE AND TYPED OR PRINTED ICER Date Daytime ]

Robert DiGiuseppe , Ff 58+, Secr8¢ar1

T



