L

s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS F[ L E ﬁ

DOCUMENT # P94000052592 38 OEC 23 py z; k30

1. Corporation Name S
PENN APALA i TIARY 07 STA
CHEE, INC. TALLAlAS S i‘”oa%
it
Principal Place of Businass Mailing Address

I, ket L TR

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. &, etc. Suite, Aptl. #, etc. 07! 15[ 1994
. 5. FE! Number Applied For
City & Siale City & State 23-2774626 Not Applicable
ap Country ap Country CERTIFICATE OF STATUS DESIRED [] : <
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D PAPPAS, RONALD M 600 DRESHER RD HORSHAM PA 19044
STT KOCH, GEORGE F 600 DRESHER RD HORSHAM PA

" SO g e p—
e M T o
sl o0 (0 s 7T T

8. Name and Address of Curtent Registered Agent 8. Name and Addrass of New Reglstered Agent
MName
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10, 1, being appolntewlstered agant of the above named corporation, am familiar with and accept the obligations of Section 607, 0505, F.5.

L TVD Oy e s daemany owe /D2 G

Signature of

Rsgistered Agent - -
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information

“ Intangible Personal Property tax due June 30. ves L1 nNo X on intangible t2x.)

12. 1 certify that | am an officer or director or the receiver or trustee empowared to executs this application as provided for in chapter 07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 719.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

fatai 192 )95 -81 10

Date Daylime Phone #

SIGNATURE:

CR2ED4D (9/08)




