PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Sandra B, Mortham

Secratary of State
REINSTATEMENT DIVISION OF GORPORATIONS 1 l_ED

DOCUMENT#PQ%‘«\@O o 25 328

1. Corporation Name

7. Names and Streel Addresses of Each OHicer andfor Director (Florida nonprodit corporations must list al leasl 3 direclors)

TATL
SNE Enterprises, Inc. SECRET A YE F?_OR\UA
TALLAHASS
Principal Place of Business Mailing Address i I:l o l:l et u:,“ 4 ) l'g —- )
IZIE- ANy FJ E--001
888 Southview Drive P.0. Box 800 TA 14
Mosinee, WI 54455 Mosinee, WI 54455-0800 REINS ?
. : : . . l“l[]LJIJlJ;..:EZEE’.-!%-EH"L]w--El
| above addrasses are incorrect in any way. ing through incorrect information and enter correction below. /0_?“;3 [ ..._..D ] UIE . I:l
. i i ) i . iling Oifice A I Applicable | 4. Date Incorporated or Qualdlied- & M0 wdidiodids
2. New Principal Oftice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4, _?gtg{l)né;ﬁ;?:égée% c;rlo p ﬁ z v F;D wndkERD 75
Suite, Apl. 4, elc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & State City & Slale 39-1638060 Not Applicabie
- - 6. . in
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED K] ARSI WA

10. 1, being appolnted the registered agen! of ihe above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L]
Signatura ot K/ /JM - -~ &
Hegglsiereo Apganl _ A - / . . Date . é "’?5 ?7
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ nNolxl on intangible tax

1 irustoe empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The informalion indicaled
shall have the same legal effect as il made under oath.

12. 1 cerify that | am an officer or director or the receive
this reinstalament application, the reason lor dissoluti
owad by the corporation pave been paid and the na
on this application s true nd accurgle, and my signat

.

= 6/24/97 (715) 693-7000

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ’ Date Daytime Phone
Greg Mihalovich, Secretary

SIGNATURE: _

Name of Officers Sireal Address of Each
Titte(s) and/or Directors Officer and/or Direclor Gity / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4
Directdr Jeffrey §. Silverman 777 Thixd Avenue. New York, NY 10017
Director Herbert P. Dooskin 777 Third Avenue New York, NY 10017
Director Joseph M, Goldenberg 12540 Industry Way Lynwood,..CA. 90262
Sen.
VP C. Lewls Wige 888 Southview Drive Mosinee, WI 54455 ’.\E
VP Howard E. Dolce 888 Southview Drive Mosinee, WI 54455 M
Becretgry Greg Mihalovich 888 Southview Drive Mosinee, WI 54455
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Name 3
The Prentice-Hall Corporation System, Inc. %
The Prentice~Hall Corporation System, Inc. Sireet Address (P.O. Box Number is Noi Acceplable) g
10 North Magnolia Street 1201 Hays Street |8
‘allahassee, FL 32301 Sulte. Apt. #, Etec. ©
City T Slate | Zip Cade
. Tallahassee FL | 32301



