PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. |, being appointed the registered agent of the above named corporation, am famniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tilles Officers I:g{r;:'?)ro E)irectors %ttzﬁc?ér'q:r?dr?gf Siirsggrr] City / State / Zip
CEo/
Fres | Romeer S. BLAND 100 METizo Wiy q Secaucns, NT 07094
-SEC/— — T —— Y __"—""‘"'4—_'—‘_"—‘—':;‘5— _— e
velac, JEFFREY A. KLew 106 Merro wﬁy AN \ Secaucus, NT 07094
7 A Y
Teeas) N\ —
sl Micsper A ABATE o0 MEres Wiy Secpucus, NI 07092
Evp —
crof/as STevew J. Lrma 100 Me7eo Wpvy Y Secaucus, NT 07074
f !
D | Creveiary CHRisTopue | /00 Mermo \oAy Seeavcue, NT 0705g
D D RRRY T HoMpsoy /100 N W by Secaucus, NI o070 Pq.
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphcatmn as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), FS. The information indicated

MICHAEL A. ABATE

Vice Presidint/Treasurer

on this application is true and accu and my signature shall have the same lagal effect as if made under cath.
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