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-7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EA)PM.
O3NOY 21 AM 9143

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # h:g;a\QS

1. Corporation Name

~ STROHL SYSTEMS GROUP, INC

2. Principal Office Address 3. Mailing Office Address REBNST T"‘T‘J WENT qa O 73
631 PARK AVENUE 631 PARK AVENUE —re—
Suite.3pt. & etc. Suite, Apl. &, etc,
< - LT T e e e 211103
City & Siale Cly & S ool TR A" =B FErNumber—— T T v | Applied F
1 -KING-OF PRUSSIA; PA— | KING OF PRUSSIA, PA ' o i
Zie Country Zip Country 6. $8.75 Additional Fee requlred
19406 USA 19406 USA CERTIFICATE OF STATUS DESIRED [ ~for a Certificate of Status, -
. 7. Name and Address of Current Registered Agent
Name
' MYLES L STR(?HL wg“iﬁ‘ss“t e ,T'F— x|
Street Address (P.O. Box Number is Naot Acceptable) 328 BOWL'NE BND l i.. 3 - ___] ilﬂ 1 _{,1,35 ')Lf' !_lU
Suite, Apt. #, Elc.
Cit State Zip Code
" NAPLES FL | 34103-4723

CR2£081(10/02)

WWered agenl of fpe above iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 10 2
Registered Agenty Date f 8/03

REGI‘TER‘ED RGENT MUST sncsrd

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

Titles Officers maayor Directors oo Brener City / State / Zip
CEO . |MYLES L STROHL_ | 328 BOWLINE BND o _ | NAPLES, FL 34103-4723
VP KAREN STROHL S28BOWLINEBND__. ____ __ _{ NAPLES-FI-34103-4723———— ——
PRES | BRIAN TURLEY 66 BLUE RIBBON CIRCLE PHOENIXVILLE, PA 19460

10. | certify that | am an officer or director or the receiver or rustee empowered to execule this applicalion as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement applicalion, the reaso dissolulion has een eliminate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ani s liste: s form o not qualify for an exemption under section 119.07(3)i}, F.S. The informalion indicated
on this application is frue and accurate, and my sig e th s if made under cath.

SIGNATURE: Wj MYLES L STROHL 10/28/03  610-768-4120

SIGNATURE AND TYPED OR PRINTED NAMEfﬂF SIGNING OFFICER OR DIRECTOR Dale [Daytime Phone #




