PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION “~FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P39148
1. Corporation Name

MANCHESTER EQUIPMENT CO., INC.

Principal Place of Business Maiting Address

50 MARCUS BLVD.
HAUPPAUGE NY 11788

50 MARCUS BLVD.
HAUPPAUGE NY 11788

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

| FliED
03 NoY 2i PH |2 L

SECAEVRY OF STATE
TALLARASRER. FLOR0N

VR OR AR R
REINSTA™ MENT 27

2. New Principal Office Address, If Applicabls 3. New Maitling Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 05’26’1992

) ’ 5. FEI Number Applied For
City & State City & State 11'2312854 Not Applicable
Zip Country Zip Country &. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

et | Nemo of Orcors ; Syt Adressof Each ) Giy /State /2
COP  |STEINBERG, BARRY 50 MARCUS BLVD. HAUPPAUGE Ny 11788
sD STEMPLE, JOEL 50 MARCUS BLVD. HAUPPAUGE Ny 11788
T Elan Yaish: 50 MARCUS BLVD. HAUPPAUGE Ny 11788
)] JOEL ROTHLEIN 684 BROADWAY MASSAPEQUA NY 11758
U4 asan o0
T e 0190113 9% 758, 15
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o o7 ) ~MName. Janet Raabe
NATIONSCORP REGISTERED AGENTS: INC. Street Address (P.0O. Box Number is Not Acceptable)
526 E. PARK AVE. 185 N.W. Spanish River Blvd.
TALLAHASSEE FL 32305 Suite Ay T
City Boca Raton Sl_lalt_e Z'p:%%fjl

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agen

&) //// 5/03

11. | certify that | am an officer or director or the re@ver or trustes empowered to execute 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 etiminated, the corporate name satisties the requiremeants of section 807.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shalt have the same legal effect as if made under oath.

M Elan Yaish, C.F.O.

November 19, 2003 (631)435-1199

B ' - N
'Qraﬁxrune a5 TYPED OR w‘(eo’ NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E040 (7/03)

Daytime Phone #



