PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
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REINSTATEMENT - ¥

~LORIDA DEE’,AH"'D-ENT OF STATE
; Glenda E. Hood /
Secretitr\xiof _‘;tate

DIVISION OF GDHPORATIONS

DOCUMENT #

1. Corporation Name

P33550

THE KLING-LINDQUIST PARTNERSHIP INC.

Principal Place of Business

2301 CHESTNUT STREET
PHILADELPHIA PA 19103-3073

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maiting Address

7301 CHESTNUT STREET
PHILADELPHIA PA 19103-3073

Bt
REINS (A TewiEl
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2. New Principal Office Address, If Applicable

3. New Malling Office Address, It Applicable

ﬁl’D’éte Incorporaied or Qualmed
To De Business in Florida

Suite, Apt. #, etc. Suita, Apt. #, ele. s 04“2“991
- ——— - 5. FEI Number e J} Applied Far
City & Stata o S EJ"V §'S1ate_h - e b — 23-1711665 == =|=—{ Not Applicable .
. i 6. 8 ditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ . [ .

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

o | Namo of Offcers . SreetAdrose o Each ) Gy rstato 2
81 THOMPSON, ROBERT G 1210 MIRABEAL LANE GLADWYNE PA 19035
FISKE, BRADFORD W AIA 750 MILL CREEK ROAD GLADWYNE PA 19035
THOMPSON, ROBERT G 1210 MIRABEAU LANE GLADWNE PA 19035
LORENZ, MICHAEL R PE 1309 SHELLY LANE CHERRY HILL NJ 08034
STD BUSH, TERRY L. P O BOX 119 LEDERACH PA 19450
[} SLOAN, ALAN 104 BLEDDYN ROAD #1 ARDMORE PA 19003
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD S b e o o
e ¥ Et [l ] o [l P |
PEARTATION Fi- 33324 R V1 P 1 U
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.

e V¥

11. 1 certify that | am an officer or director or the recelver oMrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. Ifurther certity that when filing
this reinstatement appncauon the raason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by 1he corporaﬂon have been paid and the names ofjn 'VIduaIs listed on this form do not qualify for an exemption under section 119. 07(3)0) F.S. The information indicated

T
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Signature of
Registered Agent

}p/w/f’? VI C)G - voop

Date ﬁaytime Phone #

SIGNATURE:

FICER OR DIRECTOR

L

i CR2E040 (703)



