PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.‘ APFLE»&TlON s, FLORIDA DEPARTMENT OF STATE
FOR é Sandra B. Mortham
- - . Secretary of State
RElNSTATEMENT "has “ DIVISION OF CORPORATIONS F l L_ E D

DOCUMENT #7%(’3’7 9BMAR 17 AN 8 19
SECRETAHY OF STATE

FEDERAL COMMERCIAL LEASING CORP. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5 Becker Farm Road 111 Presidential Blv{
Post Office Box M Suite 102
Roseland, NJ 07068-0912 Bala Cynwyd, PA 19004 M£N1g7 9:87
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. RE'NSTATE
2. New Principal Office Address. If Applicable | 3. New Maliing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/05/1989
Suite. Apt. ¥, ete, Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & Stale 22-2306043 Not Applicatle
6. - .
- §8.75 itianal F oo re .
Zp Counlry Zp Country CERTIFICATE OF STATUS DesiReD () [RNPANMRRUSNSI

7. Names and Streel Addresses of Each Offlicer andfor Dueclor (Flonda nanprofit corporations must list at least 3 directors)

_____ Name of Ofircers Sirest Address of Each
Title{s} and/or Directars Officer and/or Director City / State / Zip
2 o 3 {Do NOT Use Post Office Box Numbers) 4

Pres Alan Frankel 111 Presidential Blwd. Bala Cynwyd, PA-19004

Sr. VP David M, Levin 111 Presidential Blvd, Bala Cynwyd, PA 19004

Sec. Beverly Santilli 111 Presidential Bl!vd. Bala Cy?yd, PA 19004 ]
d)nll_ qg -
WJU L

; 2O S aEd e ——=
—D:.i.f 207 '38--Dl 1 1 :>~—IJDB

8. Name and Address of Current Registered Agent §. Name and Address of New &eg%alerad Agent

Name
. Corporation Service Company
CT COrpor"atlon SyStem Strest Address (P.O. Box Number is Not Acceptabla)
1200 S. Pine Island Road Street
Plantation, FL 33324 Suite, Apl. #, Efc. ays

- e 1 T el 2 N e
v - ~03/20 wg PEE-010
» I
Tallahasse
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0 -

smsesion KQlorats A x@éﬁaw Qudged o Y/

REGISTERED AGEYT UST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[l nNol[d on intangible tax.)

12. | cerify that | am an officer or director or the receiver or fruslee empowerad 10 execute this application as provided far in chapter 607 or 617, F.8. | fusther cenify that when filing
1his reinstatement application, the reason for dissolslion has been éliminated, the corporale name saltisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owad by the corporation have been paid and the names of individuals listed on thig form do nat qualify for an exemption under section 1198.07(3)(i}, F.5. The information indicated
on this application ig.e d accurale, and my signature shall have the same logal effect as if made under oath.

-

Dav( ﬂ//h Leven 4. v, 3/11/4*‘5/"’5“’““"”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayil-r}wo Phone #

SIGNATURE:

CR2EQ40 (1/98)



