PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{SJE%%ME

. ﬁf}:"‘PL?CAT}ON (Eg¥y, FLORIDA DEPARTMENT OF STATE :
-~ Wi - Sandra B. Mortham FILED
FOR Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS SBOEC -7 PH 3: 23
DOCUMENT # P29672 SECRETARY OF STAT

1. Comporation Name ?ALLAHASSE& FLDR% A
SALISBURY SALES CORP.

Principal Place of Business Mailing Address

555 BROADHOLLOW RD 555 BROADHOLLOW ROAD “ l ‘ “ ] ‘

MELVILLE NY 11747 MELVILLE NY 11747 MLk . e
us us % Rl

REINSTATEME gl
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business In Florida
Suite, Apt. &, alc. Suite, ApL. %, eic. . ] 06/07/1890
) B 5. FEI Number Applied For

City & State City & State 450275387 Not Applicable

- - B. o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatlons must list at least 3 diractors)

Name of Officers Street Address of Each
Tite(s) andfor Directors Officar and/or Director City / State / Zip
i x 2 3 (Do NOT Use Post Office Box Numbers) 4
PVD KIERSH, WARREN 99 PALC ALTO DRIVE PLAINVIEW NY
Oona2Tl oS0 ——5S
~-12/11/98--01068-—-011
FAEAE (oL, L W [ ol 00
) 2\A
&. Name and Address of Curtent Reglstered Agent T ) 9. Name and Address of New Registered Agent
Name C {{ . & R ( “M
Of<Po1t ) &
THE PRENTICE-HALL CORPORATION SYSTEM INC. s Eo&aTion X RViae (DM oA 3
1201 HAYS STREET SO /‘fA}/S STRec
SUITE 105 Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 . Suake 105 T
TAllaHasse a FL | 3230 |

10. 1, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligations of Secion 607.0505, F.S.

Signature of , s lfair = 58 o g Ry 1 I / / /@
RggisteredAgeni O ) e = === Date / 3& )

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. YESWD No on intangible fax.)

12. | certify that [ am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemptlon under section 119.07(3)(i), F.$. The Information Indicated
on this appilcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

Bi6) YN —
0 Kiersu “‘\' \‘W 6o 392

Data Daytime Phore# L f |

SIGNATURE:

CR2E040 (2/98)




