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CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 AUG =2 AN [0: 58
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1. Corporalion Name

THE DRUCKER COMPANY INTERNATIGNAL, INC.

-v'"":: B i SR -.'c"?’(-;i’-“-ﬁ-?"' 0_(
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2. Principal Oflice Address 3. Mailing Office Address
200 Shady Lane 200 Shady Lane "
Suile, Apl. #, elc, Suita, Apl. #, alc. V
4. Date Incorporated or Qualifiad
To Do Business in Florda 17911990
City & State Cily & State s
, iiinsh . FEl Number Applied For

Phillpsburg, PA Philipsburg, PA 650165383 Nol Applicable
Zip Counlry Zip Couniry 5. T

16866 USA 16866 usAa CERTIFICATE OF STATUS DESIRED i7] § “g:::{"““‘ Fao roqulrac

7. Name end Address of Current Reglstered Agont

Name
Kenneth J. Moscone

Street Address (P.0. Box Number is Nol Accoptable) el L T R e i D

4501 NW 103rd Avenue 0820501043007 #1305 75
Suile, Apl. &, Ele.
Suite 102
City Slate Zip Code
Sunrise FL |33351
8. t, belng appointed the registerad agent of tho above named corporelion, am famillar with and accept the obligations of section 607.0505 or 617.6503, F.5.
Slgnature of 7
Registerad Ageni 2/ ﬂ " it e pae July 29, 2005

¥ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Diractor {Florida nonprofil comorations mus! #st al ieast 3 direclors}

Tilles Officers r::m'groéheclors Sol[rﬂe:eeer::;?;rs L'DJ:rE;L;? Clly f Stale / Zip
D/
P/S/T | Kenneth J. Moscone 200 Shady Lane Philipsburg, PA 16866

10, 1 cerlly that | am an officer or director or the receiver or rusiee empowered {0 execute this applicalion as provided lor In chapter 607 or 817, F.S, | further certify that whon filing
this reingtatement application, the reason far disselution has been ellminated, the comporata name satisfies the requirements of section 507.0401 o 617,041, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify tor an exsmption under section 119.07(3}1), £.5. The inlomstion indicated
on thls application is true and accurate, and my signature shalf have the sama legef effect as Il made under oath.

SIGNATURE: x /77/‘1—-**“—*——- July 29, 2005 (814) 342-6205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQE1 (013/85)




