PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! APPLICATION

'FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 1. | 5 Ew = a

FOR
REINSTATEMENT

E BT

DOCUMENT #  p3gags
1. Corporation Name . 98 BEC i 8 PH i: ah

AMERICAN REAI ESTATE INVESTMENT AND DEVELOPMENT COQ. SECRETARY OF STATE
TALLAHASSEE, FL UREDA

Principal Place of Business Mailing Address
Post Office Box 6481 . ¢/o Horrigan Advisors, Inc. i
Wyomissing, PA 19610 1413 Forest Ave.
River Forest, IL 60305 h : g R
if above addresses are incarrect in any way, line through incorrect information and enter correcttan below. Emﬁ .

2. New Pringipal Office Address, If Applicable | 3 MNew Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
Ta Do Bus“}f? in F}origa 2
Suite, Apt. #, etc. i Suile, Apt. #, elc. 17/199 . —
5. FEI Number N Applied For
Ciy & Gtate . City & State - 23~2294785 Not Applicable
- 6. -
7 58,75 Additional Fee required
Zip Cauntry Zip Courtry GERTIFICATE OF STATUS DESIREDY | RSVMPOmeapeid il

7. Names and Streat Addresses of Each Officer and.’or Director (Florida | nonprofit corporanons must list at least 3 dlrectors)

CREEQ40 {12/36)

Name of Officers Street Address of Each T j C fzg)
Titla(s) and/or Direclors Officer and/er Director City / State / Zip
1 2 ___13 (Do NOT Use Post Office Box Numbers) 4 i L
ASC HABERBERGER, ARTHUR A. 3 RICK ROAD N . READING, PA 19607 \_/
DPS HORRIGAN, J.F. JR. 1512 MEADOWLARK ROAD WYOMISSING, PA 19610
DASY CAHILL, ANDREW 223 BAKER AVENUE WESTFIELD, NJ Q7090
MD HORRIGAN, JOHN F. IIT 1413 Forest Avenue River Forest, IL 60305
Onoos Y1 3440~ —5
= SRRt o TN v I
Bk, TS Sl 75
8. Name and Address of Gurrent Registered Agent : 9. Name and Address of New Registered Agent
- T C T Name """ )
KRathy A. Metzger, Esqg.
789 South Federal H:Lghway Sireet Address (P.O. Box Nurmber s Not A = fable) _ —
Suite 206 Suite, Apt. &, Ele. j.j ﬁl ﬁ éi:h;‘“’ :.,ji}j %},U"% DU—;'U_b
Stuart, FL 34994 . Apt. #, Bl Leeccr 3 b
uart, LELE TN AN S X A 13
) Gity “late Zip Code
] - g FL
7 34 hon, am familiar with and accept the obligations of Section 607.0505, F.5,

Date _

, being appointed the regjsigfed ags

,‘q 7

Sighature: of £ d
'33,2 '

Registered Agd

11. Does to'(,ééorﬁ’oratlon pay any uéénglble tax o the {See ciher side for inoremation.
Dept. of Revenue under S. 199. 032, Florlda Statutes Yes D No D onintangidle fax.)

12. [ certify that | am an officer aor director or the receiver or lrusiee empowered 1o execute this appllcatlon as provided for in chapter 807 or 617, F.5. | further cemfy that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corparaié name satisfies the requirements of sectior 607.0401 or 617.0401, F.$., that all iees
owed by the corporation have been paid and the names of individuals listed on this form ¢o net qualify for an exemption under section 118.07(3)i), F.S. The information indicated
an this apglication is true and accurate, and my signature shall have the same legal effect as if made under oath. )

Jo[/M F ﬁé@cﬁgﬂ_ !2//0/%} "~ 430-X2-FF5

SIGNATHRE AND TYPED\/F‘FHIN‘I’WNAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #

SIGNATURE:




