PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

Name
Gerald.C. Grennan _

Street Address (P.O. Box Number is Not Acceptable)
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4776 New Broad Street R/09/04--01052--013 #4335, 1)

Suita, Apt. #, Etc.

100
City State Zip Code
Orlando FL 32814
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SEG ARy OF F STATE
Al LAA ASSEE. FLORIDA
DOCUMENT # H38554
1. Corporation Name
The Detweiller Company
2. Principal Office Address 3. Mailing Office Address
333 South 9th Street 333 South 9th Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 1-18-1985
City & State City & State .
Akron, PA Akron, PA . 5. FEI Number Applied f.:or
: - = - .- e —e— o - . = +4- -59-2498138 -- — - Not Applicable. .
Zip Country Zip Country )
17501 U.S.A. 17501 U.5.A. "oEATFICATE o $TATUS DEsRED [ |ussbiiepegiu
P rerrr——

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent Q Date Z-20 ~0Y

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

] Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / le.
P.S.D. Marlin Detweiler 333 South 9th Street Akron, PA 17501

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have beeh paid and the names of indivicduals listed on this form de not qualify for an exemption under section 112.07(3)(i}, F.S. The informaticn indicated
on this application is true and accgrate, and my signature shall have the same lagal effect as if made under oath.

7-723-01. . 19504 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E(81 (01/04)



