1

oy

(:EA‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris. .

. JAPPLICATION

- FOR ‘ Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS : .
FILED
DOCUMENT # P15212 :
1. Corporation Name 0 i ND\’ 30 PM l: 1 LI
ROSENBLUTH INTERNATIONAL, INC. SECRETARY GF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
S bt MG
PILADELPHIA PA 191034390 PHILADELPHIA PA 19103-43%0
us us
It above addresses are incorrect in any way, line through incofrect information and enter correction below?
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualified
To Do Businass in Florida 0-”15, 1987
Suite, Apt. #, etc. Suite, Apt. #, etc. -
—- . e e 5. FEI Number Applied For
Chy&Swmie - — — = = = =T T~ TCiy& Sate M T 23-2192001-—+ i N;,r,\ppucab,e
- - 6. )
Zip : Country Zp Country CERTIFICATE OF STATUS DESIRE
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at (east 3 dlrectorat“ "—] !—! [—' A l;_:p ) 1 n:! P Ll
o |, s , S R e
CEO | ROSENBLUTH, HAL RS Mpple Hill Road GLADWYNEPA  \JooI
SD ROSENBLUTH, HAROLD 125 TURNBRIDGE ROAD HAVERFORD PA tqo Y
b1 BLOCK, EUGENE 1820 RITTENHOUSE SQUARE PHILADELPHIA PA \qlo3
D BLOCK, CHARLES 226 W. RITTENHOUSE SQ PHILADELPHIA PA iqio2
oo [sukay, Taomas Wz Reerendrcil of | eotfegauic P G
PQOO WASILOV, ALEX XS UAPRAY s Lanis | \/ HEDMO'U‘A’P A- L06%S
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
e "o i Name
COHPORATION SERVICE COMPANY Street Address (P.C. Box Nurthek iR _Q -~
1201 HAYS STREET g m - m
- TALLAHASSEE FL 32301 Suite, Apt. #, Eic. VW " /-
- —Chy e ——— 'l—Stme-rZip Code

10. |, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. R & (Briahl Coarthey /=3 0-2 /
ps-itsagent ——— +

Signature of

Registered Agent ) Date

REGISTERED AGENT MUST SIG

" this reinstatgfnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, 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 hava the same legal effect as it made under oath.

11..1 certify lh’atﬂl{n an officer.or director or the receiver or frustee ampowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: 3E@U RED 0o/ 18]e] AIF-911-U>E

SIGNATURE AND Ea of PR F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

CR2ED40 {8/01)

'




