2006 FOR PROFIT CORPORATION

REINSTATEMENT ciLED
DOCYMENT # P01000110952 '

1. Entity Name
GFFL MANAGEMENT, INC.

2006 NOV -7 PH Lé 38
SECRETARY OF STATL

A
Principal Place of Business Mailing Address TALL AHASSEE‘ FLDR\D >
107 WEST MAIN STREET 1811 CHEASTNUT STREET
MOORESTOWN, N} 08057 PHILADELPHIA, PA 19103
e s (R0
/6R8 ITFK BLID
Suile, Apt. #, etc. Suile, Apt. #, efc. £o 11022008 REIN-P CR2E098 (11/05
8 Penn CT2. I3 FL (11/98)
City & State City,& State 4. FEI Number Apptied For
P#’ LADEL P/}'fﬂ' Pﬁ' 52-2357602 Not Applicable
“p Country Zip /?/a 3 Country 5. Certificate of Status Desired O gi';gl‘;fe‘g"a"a‘
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Name
MUNROE, W, BRADLEY ESQ.
239 E. VIRGINIA STREET Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FLJ Zip Code

8. YThe above named entity submits this statement for the purpose ot changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationcf_rjisr@it.
SIGNATURE W Lpdags -

Signanye, typed oF phnled name of roms%djgem and btte if applicable. {NOTE: Ragistarsd Agent signatura raquired when reinatating} DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [J Change  [J Addition
NAME KOCHENQUR, KENNETH MAME
STREET ADDRESS | 101 WEST MAIN STREET STREET ADDRESS
CITY-5T-2IP MOCRESTOWN, NJ 08057 CITY-S§T-2IP
TILE VP O Delele TILE
NAME EVANS, BARBARA NAME
STHEET ADDRESS 1 101 WEST MAIN STREET STREET ADDRESS
CITyY-ST-2IP MOORESTOWN, NJ 08057 CITY-§7-2IP
W [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-21P CITY-ST-ZiP
TIME O oelete TITLE O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE ] Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g§-2IP CATY-S1-2IP
TME [T Detete TMLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-57-7IP CITY-5T-21P

12, | herehy certiigthat the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatfon or the racaiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/ /Y206 TS =7 7 ~ Al
8 G'MA RE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d 7 Cate Daytima Phana #

[|%a0



