Tuesday, March 11, 1997 12:06 PM To: Van R, Perkins From; Mark Hankins Page: 1 of 1

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

. !'\Pﬁli:!gngON {@ FLORIDA DEPARTMENT OF STATE F E Lu E: E:.}

REINSTATEMENT ‘@ PIIBIONOF EORFORATIONS QTHAR It PH 2: 19
DOCUMENT #  K49291 (3) SECRE TARY OF STATE
1. Corporation Name

TALUAHASSEE FLORIDA
FLORIDA VENTURE FUND, INC.

Wiring Adoress Frncpal Place 6f BusinEss

% Robert C. Hackney iy
11891 U.S. Highway 1

N Palm Beach, FL 33408 (same) WHNSTATEMENT Ge7T

I abave addressas ar incorrect in any way. kne through incorrect information and snter correction below.

& How Ma 958, icable . New WW“E&WW—-”—
150°8outh Bine glﬁap'ncc'iblRoad 3(gar;;':aﬂagwg ngw' mua"ilm' g gdd'[gsg) * T80 Bubmese n Fionoa 12/5/8 _
Ein Agl X etc, e Bukte, Apl. ¥, wic. /88
Suite 1 a6 TTEWU"G'E? 5 Appliad For
iy T S j Clly & Siais -0 - No icabln
E’.l?'mam'ﬂm go n ) Touniry - 1‘ 41_93 ——
-"ﬁggf‘ ﬂg A _ CEATIFICATE OF STATUS DESIRETT]
" Names and Gires1 Addrasses ol Exch Oficer and/or Director {Florida nanprofit corporations must ksl at leas! J direclors)
Name ol Officers Sireat Address of Esch
THials) ang/or Dirsciors Otficar and/or Dirscior Chy / Btswe / Zip
: 2 Y 3___ (Do NOT Use Post Offics Box Numbers} .
P,0 | VanR. Perkins 150 S Pine Island Rd Ste 100 Plantation, FL 33324
V, 8,00 Gary J. McAdam 150 S Pine Island Rd Ste 100 Plantation, FL. 33324
D Robert C. Hackney 1155 Louisiana Ave Ste 100 Winter Park, FL. 32789
] 00002 11534 65— —9
‘ AR TAS AT T
1. Name and Address of Current Regisisred Agent : #. Nams and Addrena of New Registersd Agem
Robert C. Hackney "™ Florida Incorporators, Inc. .5
11891 U.S. Hwy 1 Sirewt Aodieas (P.O. Box NUMBRT 1§ NI ACCEPLIW] :
1221 Brickell A e ‘
N. Palm Beach FL 33408 T T '
- uite 900
. , _ ! Miami _E't a1
T DG appointed the TegiEisea BgeNI OF Tha Abave NAMEd GATROTARGR, 8 TAMMTAT Wilh ARg RoG#PE 11 COTGRVONY 6f BACICH BOTDB0S. Pl N
A S hgan AEE%Z/-/—' Merk Honicins, President, Flovide oo 311297
) AEGISTERED AGENT MUST BION 7 S ot porators, Tac,

11 If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] ssiema momaten)

12. Does this corporation pay any intangible tax to the o e ot i
____Dept. of Revenue underé. 159.032. Florida Statutes. Yes [] NX[X] e e varaan

i <o mrm&vcmuy 1ha! tha information supplied with this Ehng is voluntanly Turnisned aro does nol uakly 137 the axemphon slated in Seoton 119,07(3)k), Flanda Sialuies. | te-
wasy tha Division of Corcoralions from any labitdy of nan-comolisnce wun Section 118 07(3)(k} in the wvin! thal the information suoplied Is d?mu #x8mp| from pubiic pecess. |
sorpfy that | am an officar or direcior o¢ he receiver Or lrusiee IMPOWSTES (O eXecu® INE JEPHEALON AY provided for In chapter 607 ar 817, F.5, | turlbar cenity Ina1 when ik
'3 rginlaleman appliication the ranson lor dissalution nas been alkminaied. The corporain AAMS satislies the raquiremanis of section B07.0407 or §17.0401, F.5.. and thal
'ens owed by the corporaticn npvl been LT ation indicated on this Kcation is irue &nd accurate. and my aipnature shall have the same legal sect us If made

H

SIGNATURE: &/l
C 1K

wnder gaih.
Z:, _VanR. Perkins, President Y, /99 7954-370-9488
VHEI O 0air nF ORNE RKTBN Al I " nnr ] “H“ H

(B]



T T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'NR%I@EFORM. @ |% 2
N FLORIDA DEPARTMENT OF STATE FILED

APPLICATIO /0\/\
Jim Smith
_FOR GD Secretary of State 1997 WAR | § PRZ 27
INSTATEMENT DIVISION OF CORPORATIONS ¥ OF STATE
SECRETAR OA
: o D ; TALLARASSEE, FLORI
1. Name and Malling Address of Corparation: DOCUMENT # k39132 2 gdﬁ?g;se;smg‘w:a"’“ 1 Is incorrect In any way, enter the correct
Address
BUTT'S UP, INC. £000 Ellen Lane -
434 Py soR—-ANSRNE . City and State i Zip Cods
Slenside—RA-198038- Cheltenham, PA 19012
3. I Principle Oflice Address is different from mailing address, enter
address below:
Address
8000 Ellen Lane
Clty and State Zip Code
Cheltenham, PA 19012
4 ole pormerted f Ovaied ® FENumber Fer Numbor applod For | & [
10/17/88 ZDL-SS L8] FEI Number Nol Applicable | GERTIFICATE OF STATUS DESIRED [] |
7. Names and Street Addrasses of Each Officer and/ar Direclor (Florida nonprolit corporations must list at {east 3 direciors)
Name of Oflicers Sireet Address of Each
Title(s) and/or Diractors Otficer and/pr Direclor Clty / State / Zip
) 2 3 (Do NOT Use Post Office Box Numbars) 4
D Roslyn L. Aglow D00 Ellen Lane Cheltenham, Pa 19012
D Jon Aglow D00 Ellen Lane Cheltenham, PA 19012
D Robert Aglow p0o0 Ellen Lane Cheltenham, PA 19012
SHOO0C 1 190 9——59

REGISTERED AGENT INFORMATION :.ama If changed, new registered agent / office

8. Name and Address of Current Registered Agant Gary A. Saul

Straet Addregs (Do NOT Use P.O. Box Number)
, . . : 1221 Brickell Avenue e
Wm%mw * [ “Stroet Address (Do NOT Use P.O. Box Number)
Bl lal Plenida—32303 Suite 2200
4 City _ State Zip

od coeporatien, am familiar with and accep! the obligations of Saction 607.0505, F.S.

Dats \Z Nm Ar

10. |, being appointed the registered agent of the

Signalture of
Repisterad Agent . .. _ . f .

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box || adaenal mormaton

" "REGISTERED AGENT MUST SIGN

12. DOQS thiS Cﬂrporation pay any intangible -tax to the {Sea Q]hqr sida tor infermation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nolx] on intanglble lax.)
13, | certify that L am an officer or girector or the recaiver of usiee empowered 1o execule this application as provided for in chapler 607 or 617, F.6. | further certity that when fitin

this reinstatemen| application the reason for disso'ution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., and that alt
{ees owed by the corpgegtion have been paid. The inforgation j’jdicated on this application is true and accurate, and my signature ghall have the same legal efiect as it made

under oah.

Signature of
Officer or Diractor

CR2E040 (892)

J Date _\\ Muz A3 - Daytime Phone # Cz,ub,ﬁbaag KA Y S

Typod or printed name of signing officer or direclor EOSL L. M Lo \ [ w13 LL'(OQ— o



