..
L 4N T

CORPORATION AR X
REINSTATEMENT ’_’

FLORIDA DERPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

03 AUG

DOCUMENT # £ 0/5/¢

1. Corporation Name Kﬁdﬂ[} 2 /ﬁ[ﬂ/{/?ﬂf’/ﬂ 1 Oﬂﬂ/ﬂﬂﬂf? 7"/‘0 /1
100] MARKet Stecet

/77 Floo £
Phiade/rhia, PA

[, o

/903 ' @Hgaq

2. Principal Office Address

I0)-MARKe £ SHREE+

3. Mailing Office Address

170/ Mathet- Steeet

Suite, Apt. #, etc.

[7 Floo R

et ‘}'“ﬂ U "-’53
nunu?10348R1
Dbeafﬂ3--DIIDD~~D13 #7558, 75

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
FLED

-9 PH\2=33

et W "\" "‘;\TE

SECRET oE o
SEVire RORDA
uUuu=1m HEU
RIeR R “’“‘HIPFw~~WP' #%15

E,’?""ﬂ frra

£
M‘b\“ﬁ“

ey i el Th g 2 ]

Suite, Aptl. #, etc.

/77 Floo

4, Date Incorporated or Qualified

To Do Business in Florida 6{_ 5— _ 34

Jj«a?o??;;?o"

| Applied For

Not Applacable

ﬂtzj ;2{%{/4/1&, fﬁ ‘pjl//ga;icé//!a ﬁ_ﬁ 5. FEI Number

/Wﬁ V6 A

/9193 | VS A-

CERTIF I{CATE OF STATUS DESIRED [i4

&8 75 Addmnn ﬁ:g

for a Cerl ate

7. Name and Address of Current Registered Agent

C7 Corfrpption Sistem

E‘?eet Addres@ Box N

mber is Not Acceptable)

e

L5/ A /%FW/.

Suite, Apt. #, Etc.

City State Zip Code
ﬂ/aﬁ%ﬂfmﬂ ) FL | 73574

A

Signature of

8. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

i

Registered Agent _\

REGISTEREQ AGENT MUST SIGN

CR2E081 (10/02}

Date b 6’03_,

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Street Address of Each

City / State / Zip

‘D”e' s and/or Direclors " Officer and/or Director
2es P A, mu//ia//and /701 Maket ST, 277 €, /OA//ao/e/g/ua  (9ras

P \GI. Sziliee

180/ My kef Sf o?’i ’”F/

%Wﬁkﬂi/@,@%@

Sec /.3 Bilueido

,-—_.,,—-ﬁ_ -

| M/J,m /03

gﬁe 5. GLJ . SlL.I/' [e k.

Ya | ket ;#., ;77”%/

Phledefph a0 (9723

L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute Lhis application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0404 or 617.0401, F.S., that 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), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

6-5-03

AT P70 3E

SIGNATURE:

i) M (/ J. -bJ-ZUcm/(J) jﬁwz‘ﬁzly

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-1 1<



