PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP'LFIg{R\TION Katherine Harris FILE b
Secretary of State
REINSTATEMENT e RPORATIONS 99DEC 13 PM I1: 16

DOCUMENT # F98000005969

1. Corporation Name

GH LEX II, INC.,

RCRETARY OF §
E.FL iBA

Prin¢ipal Place of Business Malling Address

% GMH ASSOGIATES. ING. % GHH ASSOGIATES, INC. I
353 W. LANCASTER AVE.. STE. 210 353 W. LANCASTER AVE.. STE. 210
e - REINSTATEMENT

If above addresses are incorrect In any way, lina through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dalel ted or Qualified
To Do Business in Florkia
Sutte, Apl ¥, oic. Sufie, ApL ¥, oic. 10/27/1998
6. FEI Number Applied For
Ciiy & State Chy & State 23 2975240 APPLIED FOR
Zip Country zip Country " CERTIFICATE o sTATUS DEsweo 2 [

7. Names and Stree! Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stirest Address of Each
' Tithe(s) 2 and/or Directors 3 Officer and/or Director . Chty / State / Zip
PD HOLLOWAY, GARY M 353 W. LANCASTER AVE., STE. 210 WAYNE PA 19087
vSD COYLE, CATHERINE 353 W. LANCASTER AVE., STE. 210 WAYNE PA 19087
viD ROBINSON, BRUCE F 3[BIW. LMBASTER AVE., STE. 210 WAYNE PA 19087
ASD | DIGHRJSEPPE, ROBERT 353 W. LANCASTER AVE., STE. 210 WAYNE PA 19087
OO0 T8 T T r—— 7
~12/23/793--01007--002
BLLZ LTS ) .
8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM [ “Sireel Address (P.O. Box Numbar ls Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Buhe, Apl. #, Eic.
[Cry Stale | Zip Code
] FL |
0. 1. being appoifte Tegisiered agent of the al dmed corporation, am familiar with 8nd accept the cbligations of Seclion 607.0505, F.5.

Signature of
Registered Agent

PELOEBRE L LY
Lol E—“% t wooE Date D 'é ’?7_
REGISFERED AGENT MUST SIGN T

1. Icemlymatlamanofﬁcero(Joaororlherecal T rtmsteeempowomdmcxmulhbuppllcaﬂonupmvidodforhehpmemasﬂ F.8.  further oertify that when fling

this reinstatement application, the reason faf dissol to name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal a) fess
owed by tha corporation have been ng do not qualify for an exemption under seclion 119.07(3)Xi), F.8. The Inforrnaﬁon Indicated
on this application is true and accurall m ieﬂod as i made under cath. '

sslstant res

i }5?:"’ Bob _5’;(E
g ;2_—3-?9 blo-687-pB2r
I luseppe Wssf— Secre*ﬂfy

s
SIGNATURE: /%

SIGNATURE AND TYPED OR

b

CR2E040 (399)




