PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION ’ “ii":&i?‘} | FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham e i i
FOR ‘ / Secretary of State %“‘ E % . %\ i‘)
REINSTATEMENT i DIVISION OF CORPORATIONS

97 APR -y L 22
e STANE
SECREU L FORIOA

DOCUMENT # C\—Q) SO

1. Corporation Name

Allied/Breakers Corporation TALLARAGOLE
Principal Place of Business T Mailing Address -
Urdang & Associates 630 West Germantown Pike, SLLite 321

sReal Estate Adivsors, Inc. Plymouth Meeting, PA 19462
630 West Germantown Pike, Suite 321

i | Plymouth Meeting, PA 19462 hE‘NSTATEMENT q lﬁi n
i{ \f above addresses are incorrect in any way, ling through incorredt infornation and enter correction below. ﬂ\ﬁ

i+ "2, New Principal Ollice Address, Il Appiicabic | 8. Now Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified LA

- To Do Business in Florida 10/26/1990

7 ["Sulte, Apt. #, otc., T Bdile, Apt#, elc.

{ - ) 5. FEI Number Applied For
City & State City & State - 52-1664134 Not Applicable

L . _— _ i 8. i )

A ED *[ Country zip Country CERTIFICATE OF STATUS DESIRED ] RN e inal Fec required
% i 7. Names and Streetl Addrosses of'?wgoﬁraﬁir,@‘m—o(ﬁimﬂia_ nonprofit corporations must fist al least 3 directors)
i Name of Olficers ) Stieet Address of Each

Title{s) and/or Direciors Officer and/ar Director City / Slate { Zip

- 1 2 |8 (Do NOT Use Post Office Box Numbers) 4

-~ | P D |E. Scott Urdang 630 W. Germantown Pike, Plymouth Meeting, PA 19462
B I Suite 321

| vs | David J. Blum 630 W. Germantown Pike, Plymouth Mesting, DA 19462
- . .| Suite 321
. 630 West Germantown Pike, .- .
ki Steven C. Novick Suite 391 ©r Plymouth Meeting, PA 19462
i . s 7777 630 West Germantown Pike . ond
Vincent Sanfilippo oS d Plymouth Meeting, PA 1944

Suite 321

4 B0 L SGO TS —— T
e T A R DA ]
LD DRGSO & G L
ES
x 8. Namo and Addrass of Current Reglslered Agent 9. Name and Address of Now Reglslered Agent
E, _ 7 Name
1“ _ C. T. Corporation System Sireet Address (P.O. Box Number Is Nol Acceplable)
1200 Pine Island Road |
¥ Plantation FL 33324 uite, At #, B
; ' ' iy State | Zip Codo
o FL

10. |, being appol

Signature of
Ragisterad Agent __

I st sQpecial Assistant Secretary

q

MARY ALICE ROGERS 327 77 N

11. Does this corporation pay afy/intangible tax to the {880 other side for informalion
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[_] No on Intanglole tax.)

12. 1 certify that | am an officer or director or the Tecelver of trustae empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this relnstatement application, the reason for dissotulion has boen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5.. thal all fees
owad by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurale, end my signature shall have the same legal effect Bs if made under oath, :

TURE: David 3. Blun  slyfpy  (610) 834-9500

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone ¥

2

CR2ZEDAD (12/96}




