PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham ME e
FOR . Secretary of State FLED
HE'NSTATEMENT DIVISION OF C__F_C_)RPORATIONS

DOCUMENT # P3é383

1. Corporation Name

AMERICAN REAL ESTATE INVESTMENT AND DEVELOPMENT
CO.

Princlpal Place of Businoss © 7 "Malling Address o

POST OFFICE BOX 6481 % HORRIGAN ADVISORS. INC.

WYOMISSING PA 18610 OHE-EASALLE ST 08
GHIGAGO-H-60005"

It above addresses aro incorrect in any way, ine through incorredt informalion and enler corection bolow.

2. New Principal Oflice Addiess, If Applicabile ‘. Now Malling Oliice Addross, Il Applicable Wti.ﬂlf)é"!vevlncorporated or Qualified o
%/3 FO('QS:ILAVQ- \ To Do Business in Florida 04/17“992
Sulte, Apt. ¥, elc. '_é_uﬁ,— pt. #,elc. | [
5. FEI Number Appliod F
Gty & Stae T G T T T 23-2204785 };ﬁiﬁig;‘
B 41’ e i w—(_ A6 6. 8675
Zip Country Zip 0305 Country CERTIFICATE OF STATUS DESIRED b7 B}o, :3;’2:::2;{: op fequirad
}_ Names and Stroot Addrasses of Each on.é;?é'riai&{r Di‘re-c'lé; W(Florida nonprofit cor;o;é'tions must list at I;aasl 3 dirgctors) B
Namao of Officars I Streel Address of Each T o o )
Tide{s) andfor Direclors Officer and/or Director Cily / Stata / Zip
2 o 13 {DeNOT Usc Posl Oftice Box Numibiors) 4 - - ~

ASC HABERBERGER, ARTHUR A 3 RICK ROAD READING PA 19607

DPS | HORRIGAN, JF. JR. 1512 MEADOWLARK ROAD WYOMISSING PA 19610

DASV | CAHILL, ANDREW T 223 BAKER AVENUE o WESTFIELD NJ 07000

MD  |HORRIGAN, JOHNFIl 1413 FOREST AVENUE RIVERFOREST IL 60305

S AR{NNE I 1N o
- REINSTATEMENT_47 | L
M A e P
4L H"N'qﬁ e

8. Namo and Address of Current Reglstered Agéril ¥ 5. Hame and Address of New flegistered Agont &
it o e men e

METZGER, KATHY o @yz\({md—m o rETeeER & Son i
Streot

» Address #°.0. Box Nuhdber is Not Asceplablo}
6/0-KOHLMETZGER-SPORTS o X
. ! . ool { hwa
« ~STUART-FL-24094—— Svite 220G !
City Siale | Zip Code

Stoasrt FL 24994
I we _ /LSS
_HF GISTERED AGLY 5T NG <L I:L;i_i' i1, /ﬁ{l Z_-’i R

iéh owes or has paid tH€ current year 1 17100 ;{g,if‘!gjﬁ ;'1.3"_‘ oin -
Intangible Personal Propgrrrtry ,t_,ax, g_L_J__e__g_l_Jne 30. __'__‘_'Yes D Nq [Z, _wﬁ'?"’]"“@w"" i*”g“ﬁé@%@@f ”

Signature of
Registered Agont,

12. L gerlify that | am an officer or diroctor or the recaiver or trustee empowered 1o execule this application as provided for in chapler 607 or 617, F.5. 1 furlher cerlily that when fiting
this reinstatement application, tho reason for dissolution has beon eliminaled, tho corporaie name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal gll feos
owed by the corporation heve boon paid and the names of individuats listed on this form do not qualify for an exemption under seclion 110.07(3}(i), F.5. The information indicatod
on this application is frue and accurate, and my signature shall have the seme logal eflect as If mado under cath.

SIGNATURE: __ D Thhn F RO, i e [47 (30-57/- 9199

CR2ED20 (&/97)

ZAND TYPED OR PRIN ED NAk OF SIGNING OFFICER OR DIRFGTOR Date Traylinie Phone ¥

SIGNATUR]



