*

DOCUMENT # ?31%02,

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,...“ &% FLORIDA DEPARTMENT OF STATE ARy
FOR ’ i £h Sandra B. Mortham AR
- \J_ H Secrolary of Stale SIRAY
REINSTATEMENT 2% DIVISION OF GORPORATIONS

STDEN =2 PH 3: 4,7
1. Corporation Name J{E L’ L ]"' h\] (” S IA] r

Edwards and Kelcey, Inc. P [AHA‘SS{ £ FLORIDA

Principal Place of Business Mailing Address
299 Madison Avenue 299 Madison Avenue
Morristown, NJ Morristown, NJ
07962 07962 oy VLRI YRR

FEISTATERGERT 45,40
If above addresses are incorrect in any way, hne thiough incorrect information and enter correction below, } S
"8 New Principal Oflice Address, I Applicable: 3. Now Maiing Office Address, If Appheable A. Date Incorparated or Gualificd

299 adison Avenue 299 Madison Avenue To Do Business in F lorida Da&e Of Inc. 5,1 ,58

Slite, Apt. 1, etc. Suite. ApL #, elc. tto do bus. in Fla.)

5. FEINumber Applicd § or

City & Sate City & State 22-1623519 Not A )

. pplicatle
MorfJStQ\‘l New Jersey Morristown, New Jersev 6
' Counry 7ip lhéy  CERUITICATE OF STATUS o $8.75 Additicnal Fee required
91952 ] USA 07962 i} for a Cerilficate of Status
7. Names and Siren'l Addmsqesrol Each Oflicer andfor [)erClDr (Florida nonproiit oorpor'allons must list al least 3 directors)
Name of Oflicers Slreet Address of Each
Title{s} and/ar [hrectars Officer and/or Director City / State / Z1p
? 3 (Do NGT Use Post Oltice Box Numbeis) 4 '.[ '1
N SR M T g ] i e Rt
Please see attaChEd ""12""":‘-3-' Y. ____nl 1' F“' s UU j
oM OO0 e 10R0L00
[ -!‘i .!’.'.‘.
e
8. N;!mé an;l Address of Currenl Registered Agent 9, Name and Address of New Registered Agent
Name ) o
H ]

Michael O'Connor _____Michael 0'Connor.

8406 Ben]amln Road, Suite F Slreet Address (F;OBBeox r:lumbc:r is PI\I;I Acz’eplable)
840 niamin Road

Tampal’ FL 33634 Suite, Apl. &, Elc. '
Suite F _

City Stale | Zip Code
Tampa
, ’ pa FL | 33638

10. |, being appointed the registered agent of (he above named corporaton, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of ; / )/' .

Registered Ageni | ///@écﬂP (j d’?[ﬁ(&zb Date .

REGISTERED AGENT MUST SIGN
1. Does thls corporatlon pay any intangible tax to the {Sec olher side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No | l on intangivle tax)

12. | centify that | am an oflicer or ditector of the receiver or lrusien empowered o execute this applicalion as provided for in chapter 607 or 617, F.S. } furlher centify that when filing
this reinslalement application, the reason lor disselution has been ehnunated, the corporate name satisfies the requirements of section 607.0401 ar 17,0401, F.5., that all fecs
owed by the corporation have been paid and the nanies of iIndwidguals listed on this form da not gualify for an exemplion under section 118.07(3){i), F.S The information indicated
on this application is tree and accurale, and my signalure shall bave the same legal elfect as if made under cath.

CP. Vg
SIGNATURE: _ Flicabdtn b Reli s il G 73~
SIGNATURB\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ndym eblonce
S
DTS

DAl (T2 PR

22

c



Title(s) Name of Officers
and/or Directors
1 2

P/D Kevin J. McMahon

C/D Ronald A. Wiss

EVP/D Kenneth J. Garrity

SVP/D Richard R. Gefe

SVP/D Richard M. Hallahan

SVP/D Daniel J. McLoughlin

SVP/D Rcbert P, Sands

VP/D Richard E. Tangel

L] Elizabeth A. Refinski

T Thomas E. Barry

Street Address of Each
Officer and/or Director
3

299 Madison Avenue

299 Madison Avenue

The Schrafft Center
529 Main Street, Suite 203

20 West Street, Suite 1700

Birmingham Executive Center
1380 Wilmington Pike

299 Madison Avenue

One Corporate Center
7401 Metro Blvd, Suite 430

299 Madison Avenue

299 Madison Avenue

2929 Madison Avenue

City / State / Zip

4

Morristown, NJ 079862

Morristown, NJ 07962

Boston, MA.
02129-1107

New York, NY
10006-1039

West Chester, PA
19382-8218

Morristown, NJ 07962

Minneapolis, MN
55439-3032

Morristown, NJO7962

Morristown,NJ 07962

Morristown, NJO7962



