PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINE TIRBMEBRM.

B APPLié-AT|o o, FLORIDA DEPARTMENT OF STATE ARl T
FORQ,\ %\/\ Thl i Sandra B. Mortham FILED
A Secretary of State * 097 BH -9 B o
REINSTATEM ENT -E‘ﬁ'r.'-*”> DIVISION OF CORPORATIONS flen 39

'DOCUMENT #  pr2775

i. Corporation Name

Norton Lilly International Inc.

F‘rmcqjal Piace of Business 7 WiﬁwMaillng Atidress
200 Plaza Drive same as stated left ﬂ%ﬁ 1
Secaucus, NJ 07096 0P

REINSTATEMENY " |

If above addresses are incorrect In any way, ing through incorrect infarmation and enter correction below. DO NOT WRITE IN THIS SPAGE

2. New Pnncnpa\ ‘Olfice Address, It Apphcablc 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida DPelawvare
|"Suite, Apt.#, etc. 77T Suite, Apt ¥, ete. 5/25/78
5. FE! Number Applied For

City & State Cry & State 13-2138576 Not Applicable
Zi Countn 7ip Count 5B.75 Addilional Fee required

P Y &4  CERTIFICATE OF STATUS DESIRED B, ifeate of Statos

7. Names and Streel Addresses of Each Officer and'or Director (Flonda nonprom corporations mus! list at teast 3 directors)

CR2E040 (1295}

Hame of Officers Streot Agdress of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
| 1 ? L o 3 (Do NOT Use Post Office Box Numbers) 4
CEo J. H. Griffith 200 Plaza Drive Secaucus, NJ 07096
P W. G. Conrad " "
TSVP| G. L. Sprague Jr. " CAE N D e e e S g 2
I Y S - MH4;}4;grm L uygggw
D J. J. McMullen " 4] 40, () % 1245 il
D oJ. J. McMullen Jr. . " "
D P. J. McMullen " n
D C. A. Blim Jr. " "
I o T TG 1"1m'art-::tn—,"‘PosterT—“&‘—Sﬁatt"ow“ T T
A. Lenczycki Jr. One William Street New York, NY 10004
N B Name nnd Address of Cutrent Hug-l-;l-gred Agent _: 9. Name and Address of New Registered Agent
Name
9485 Regency Sq. Blvd.
North Regency One, Suite 215 Sireet Address (P.0. Bax Number s Not Acceplabie)
Jacksonville, FL 32225 ] |
Suite, Apt. #, Fic.
Agent: Jchn Pierce i STl T D Code
_?f;uglja;r:g;bpomtcd the redystefed ags ’ gove named cmpmamn- am familiar with and accept the obligations of Seclion 607.0505, F.5.
ggg?ig}g;:cﬂgenl A T _ . —_— Date ____. / /f 7
) REGISTERED AGENT MUST SIGN
Doesﬂﬂé rporation pay any intangible tax to the N :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No e O o "

12 | do hereby ceridy that fhe intormaton supphed with this Ting is voluntarily furnished and does nol qualify for the exemplion stated in Seclion 119.07(3)(k), Flonda Statutes. | re-
lease the Division of Corporalons from any hability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | funher cenlify that when filin
this reinstatemenl apphcauon the reason for dissoluton has been eliminated, the corporate name satislies the requirements of section 807.0401 or 617.0401, F,S., and that &ll
fees owed by the co qg boon paid The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect as it made

under oath
O : N 2096 a0 . o ’]8@
NATURE AND RYPED OR PRINESD NAME O} \SIGNING OFFICER OR DIRECTOR Dals ' nawnm Phone 4

SIGNATURE:




