PLEASE READ ALL INSTRUCTIONS BEFORE_COMPLETING THIS FORM.

.. APPLICATION
FOR
REINSTATEMENT

1. Corporation Nameo

Principal Place of Business
600 MAIN ST

TONAWANDA NY 141503723
us

2. New Principal Olfice Addross, If Applicabile

529 Colvin Bivd.
Sutle, Apt. ¥, stc.

[ City & State
Buffalo, NY
Zip “Country
14216 Erie

Namo of Officors

1Tme(s) andfor Dirociors

2
P GORDON, DAVD M

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301

,(QL&WL»O,

Bignature of
Reygistered Agant

DOCUMENT # P93000062299
BRIGHTWORKS INDUSTRIES, ING.

If above addresses are inceract in any way, llno through Incorroct information and enter cotreclion below.

8. Name end Address of Curcen‘l Roglstered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPOHATIONS___

77 Malling Address
600 MAIN ST
TONAWANDA NY 14150-3723
us

4. New Malling Ollice Address, 1! Appilicable™

SAME
Suite, Apl. ¥, olc.

“Cily & Stale

Zip “Country

7. Names and Streel Addressos of Each thcor and/or Dlreclor (Flonda nonproht corpéraﬁons muél list at Iea='.1 ’i duectors)

Officer andfor Direcior

600 MAIN ST

Name

City

10. 1, belng appolnied tha registered agoni of the above 'h'éﬁ'l_é_d' corporation, am familiar with and accepl the obiigations of Scction 607.0505, F.8.

N QY agtut,

HE GISTE tE 0 AGENT MUST QIGN

11. If this corporatnon is a non-profit with 1.R.S. 501(c)( ) tax exempt status check thlS box D

I8

Stroel Address of Each
a (Do NOT l}so Pos‘l Omce Box Numbers) )

* Street Address (P.

“Buite, Apl #Ete.

. . .

9 Name ﬁnd Address of New Fleglsiercd Agcnt
g
¢
0. Box Number is Noi Acceptable) g
Lk
[, &
)

) Siate | Zip Code

MED
[NO A NV %

e

DO NOY WRITE IN THIS SPAGE

4. Date Incorporated or Qualitied )
09/07/1993

To Do Business in Florida
Applicd For

16-144638?

5. FEI Number

Not Applicable

75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [ ] $8.

City / Stata / Zip

4
TONAWANDA NY

OPO002 342580~ —6

e 7?7

Date _/( (71 g

{Seo othor side for
addilional information.)

12. Does this corporatuon pay any lntaﬁg|ble tax to the
Dept. of Revenue under . 199.032, Florida Statutes.

(See other side for information
on intangible tax )

77777777 Yesm No[j

13. 1 do hereb cemfy that the information supplmd with this ||I|ng is volumanly furnished end doos not quahiy tor the exemption stated in Section 119, 07(3)(k] F|0I’Iﬂd Statules. tre-
leage the Division of Corporations from any liabllity of non-compliance with Seclion 118 07(3)(k) in the evenl thal the information supplicd is deemed excrnpt from public access. |
certify that | am an oflicer or diroctor or the receiver or trusles empowered to execule this application as provided for in chapter 607 or 617, F.&. | further cenlity thal when fllln?
this reinstatem. lication tho roasen for dissolution has boon eliminatod, the corporate name salislies the requirements of seclion 607.0401 or 617.0401, F.S., and that all

tees owed by tfe corporation ha nformati lndloatod on this application is trup and accurate, and my signature shall have the same legal effect as if matde
under oath. D i
a JGen
11/14/67 (716) 447-0100
BIGNATUR i /VL
SIGHNATURE PRINTED NAME OF smmua orrlczn OR DIREGTOR Dale Davlime Plone #



\\

THE UNITED STATES
CORPORATION
EOMPANTY
ACCOUNT NO. : 072100000032
REFERENCE : 602011 1068344
AUTHORIZATION Pm'%
COST LIMIT : & 1088.75

ORDER DATE : November 14, 1997

ORDER TIME : 10:14 AM '

ORDER NO, : 602011-005

CUSTCOMER NO: 106834A

CUSTOMER: Mr. Murray J. Grashow
Mr. Murray J. Grashow

5780 Main Street

Williamsville, NY 14221

DOMESTIC FILINGS

NAME : BRIGHTWORKS INDUSTRIES, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING A& PROOF OF FILING:

CERTIFIED COPY -

XX PLAIN STAMPED COPY
XX CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap
EXAMINER’S INITIALS



