- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL}CAT}ON FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT# P19448 * ggnov 30 PH 337

i. Corporation Narze

2 £ TARY OF STATE
BRECKENRIDGE-REMY CO. TEEEE;H NESEE. FLORIDA
Principal Place of Business Mailing Address

4301 US HIGHWAY 1 4301 1S HIGHWAY 1
P.O. BOX $02 £.0. BOX %02
MONMOUTH JUNCTION N 08852-0902 MONMOUTI-I JUNGTION NJ 08852-0902
1f above addresses are incetrect in any way, line through incorrect information and enter correction below. HE!N-STA ‘E ; &

CR2EQ40 (98)

2. New Principal Office Address, 1T Applicable 3. New Malling Office Address, Iprchable "1 4. Date Incorporated ar Qualified
To Do Business in Florida o5 ]31 ”988
Suite, Apt. #, elc. Suite, Apt. #, etc.
§. FEI Number Applied For
City & State City & Stata ) 34-1184534 Not Applicable
. . - - - 6. ) 5
2p Country dp Country CERTIFICATE OF STATUS DESIRED B
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonproﬁt corporat]ons must list at least 3 dlrectors)
Name of Officers ‘Street Address of Each ( 27&( /
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 —_— 3 (Do NOT Use Post Office Box Numbers) 4
PSD STANLEY, CLIFFORD W 4301 US HIGHWAY ONE MONMOUTH JUNCTION NJ 08852
ViD UNSWORTH, TER! E 4301 US HIGHWAY ONE MONMOUTH JUNCTION NJ 08852
cC REESE, ROBERT A. 4301 US HIGHWAY ONE MONMOUTH JUNCTION NJ 08852
AS XENIS, PAUL 4301 US HIGHWAY ONE MONMOUTH JUNCTION NJ 08852
_ e o e
-12/03/858—01110--02¢
EERTES. TS H#%TES. 75
8. Name and Addrass of Cutrent Registered Agent o ) 9. Name and Address of New Registered Agent
) T " Mame ) )
cr CORPORA“ON SYSTEM Street Address (P.C. Box Number is Not Acceptabls)
1208 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sits, ApL 7, Eic.
City State | Zip Code
FL

10. |, being appointed the reg!stared agent of the above named oorpo:ahon am familiar Wl th and accept the Rrauors of Section 607.0505, F.S.

o g S AN T e/

Signature of
Reglstared Agent

11. This corporation owes or has paid the current yeé; _ @/ (See other side for information
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12. ! certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have been paid and the names cf Individuals listed on this form do net qualify for an exemption under section 119.07(3}({), F.S. The inforration indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: -+ o= 2% T = - ‘ ifiafag 6o7-S14-9694
‘ﬁmﬁﬁm " Date Daytime Phane #




