__on_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ 4 \PPLICATION @y, FLORIDA DEPARTMENT OF STATE /
: ANl Sandra B. Mortham

FOR *'(;& J“‘t: Sccretary of Stale

RE‘NSTATEMENT 2 ".“'--,v-"'"- DIVISION OF CONPORATIONS

DOCUMENT # P95000074397

1. Corpc;ralion Namo

=

PR West Palm, Inc.

I Principal Fiace of Business Maiting Addiess
43, Peaytvnts M, St 12 REINSTATEMENT

It above addressos are incorrecl in any way, ine Wirough incorredt information and enter conection below.

Fho

2. Nawf’ﬁﬁﬁhl—aﬂlcé Address, If Applicahle 3. New Mailing Oflice Address, If Applicable 4. Dale |ncgrp‘5ra|¢d ar Gualified
N A To Do Business in Florida 9/26/95
Suite, Apt. #, elc. ) Guite, ApL. #, ete. o L }
5. FEI Number Appliod £ or
Cily & State City & State 65-0377455 Not Applicable
Zp T Country p h Country SR e ) B $B.75 Addllional Fee required
CERTIFICATE OF STATUS DE smm& M 1or & Cortiticats of Status

7. Names and Strecl Addresses af Each Ofticer end/or Direclor {Fiorida nonprafil corporalions must list at least 3 directors)

Name of Ollicers Strecl Address of [ ach
Tilie(s) and/or Dhreclors Oflicer and/or Director City / State / Zip
2 ) 7 3 (Do NOT Use Post Office Box Numhiers) 4 o
455 Pennsylvania Ave., Fort Washington, PA 19034
P Robgft._G.. _Fle.ogers Suite 135 o T
V/S Jeffrey A. Linn gg?tge?ggylvania Ave,, Fort Washington, PA 19034
V/T | Dante J. Massimini ao> Pennsylvania Ave., Fort Washington, PA 19034

UM e B s

EEHD0OS ST E TS -—-—1

B. Ij;lam_e and Add(ess of Current Reglistered Agent ) 9. Name_a_n_d {Eqdrgs_;::_; c_;of New Registered Agent
N . Name

Corporation Service Company
1201 Hays Street &irecl Address (P.0. Box Number is Noi Acceptable) ~
Tallahassee, Florida 32301

CR2E0e( (12/08)

Suite, Apl. #. Ele.

ciy ‘ ST Slale | Zip Code

&0} the sogistered agenl Vg {ove § amod corporation, am familiar wilh and accepl the obligations of Section 607.0505, F.&. )
( ge’ 12 (99
M" 7 ' { é Karen B. Rozar, As ltstAgent ) ')

LD AGENT MUSY SIGN
11. Does this corporation pay any inltangible lax to the (Seo other sige for information
Depl. of Revenue under S. 199.032, Florida Stalutes.  Yes D No [ﬂ on intangible texJ

FEGIST

12. | cerlify thal [ am an oflicer or director or the receiver or lruslee empowerod 1o execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinslalement application, tho reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all foes
owed by the corporalion have boen paid and the names of individuats histed on this Jorm do nol qualidy for an exemption under seclion 119.07(3}1, F.S. Tho information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under cath.

Jeffrey A. Linn, Vice President
} o
SIGNATURE: | ym Decem[p?rfg. 1997 215-542-9250

SIGNATURE AND Y FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone ¥




-
4
-

‘:‘i&r‘\ THE UNITED STATES
X &L .

ACCOUNT NC. : 072100000032
REFERENCE : 64318Q 4373
AUTHORIZATION :&. ka 2?;@;%;

COST LIMIT : & 758.75

ORDER DATE : December 192, 1997

ORDER TIME : 12:04 PM

ORDER NO. : 643180-005

CUSTOMER NO: 4372680

CUSTOMER: Colleen A. Johneon, Legal Asst
Drinker Biddle & Reath
Philadelphia Nat’l Bank Bldg
1345 Chestnut Street
Philadelphia, PA 19107-3496

e e e e e e e e A de e A e B b A e e e e A A A AL m AR m m E o E Er E E Er Er Em o En W A Em e e e e e e R

DOMESTIC FILINGS

NAME : PR WEST PALM, INC. s

EX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Karen B. Rozar
‘ EXAMINER’S INITIALS _



