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CORPORATION =
REINSTATEMENT =a bl

JOCUMENT #

Corporation Name

PW%OODDVOQD\

Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

00 SEP 20 AM 8: 3

Sanders Group, Inc.
Principal Of‘ficer Address - 3:_M_a|!|ng Office Address - 1 —
L?LjL}E]thﬂ?’“ﬂ“ﬂ”ﬁ f;—“”* Ly
2338 TImmokalee Rd. | 2338 Immokalee Rd. ] {182 100 D0 T
e Ant#, etc. Suite, Apt. #, ete. er A R W ke
T4 4. Date Incerporated or Qualified )
Sterz225 Ste. 225 .Ta Uo Business in Florida
m & State City & State 10/28/91
5. FEI Number Applied For
Naples, FL .Naples, FL (05-029 2032 Not Aplicable
} Country Zip Country 6. 58 75 R
! Addmunal Fee re
3 41 1 0 B USA ~ 24110 USA CFHTIFICATE OF STATUS DESIRED D for a Cerllflcate of Statl
7. Name and Address of Current Registered Agent
Name

,Warrﬂ.n_ Kantor

Suite, Apt. #, Ele.

Ste. 225

City

I, bemg appomted the regéed agem ONhe above named corperation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, E.S.

Nan'l eg

State

FL

Zip Code

34110

CR2E081 (9/99)

L~ Dot 9/18/00
L \/ e NerED AGENT MUST SiaN
Names and Street Addresses of Each Officer and/or Director (Florida nonpro;\l corporamons must list at least 3 directors) ) i
VN Y T Named T SremAddess gt Bach | T e
Tltles Officers ascrﬂ'irDDirecwrs Ofr?'?‘fer anc;?osrs grrece'lrgr City / State / Zip
,S |Lorri Blank 2 LOgan Sq., Ste. 1900 |Phila., PA 19103
L Paul KIrk 2 Logan Sq., Ste. 1900 | Pphila., PA 19103
, Warren Kantor 2 Logan S4., Ste.ﬁ __1_900 Phlla. , PA 19103

e« | cerlify that | am an officar
this reinstatement applicgtion, the reasol

r the raceiver or frustee empowered to execute this appiication as provided for in chapter 807 or 617, F.S. | further cemfy that when f;hng

owed by the corporation have been paid
on this apglication is true anag accy

\

IGNATURE:

Nor dissolution has been eliminatad, the corporale name satisfies the requirements of section 607.0401 or 817.0401. F.S.. that all fees

Tand my signature shall haveCe same iegal effect as if made under qath,

'd the names of individuats Iisted on this form do not qualify for an exemption under section 115, O7(3)(i}, F.5 The information indicated

9/18/00 215-656-4300

SIGNATURE Av TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR

Date Dayume Phone #




