PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Dl 1o FLORIDA DEPARTMENT OF STATE 4T 1
APPI}!gQTION Katherine Harris FiLED
. Secretary of State .,
REINSTATEMENT DIVISION OF GORPORATIONS 3IN0Y -9 Pt 1 pg

DOCUMENT # P85000090795 PAf

1. Corporation Name

KLEINERT'S INC. OF FLORIDA {

Principal Flace of Business Mailing Address

e e o L T
REINSTATEMENT /4099 _

if ahove addresses are incarrect in any way, line through incorrect information and entar corraction balow.

2 Hew Princqal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Dated rated or Qualified
To Do Business in Florida ",29,19%
Suite, Apt_ #, etc. Suite, Apt. #, elc.
5. FE!I Number Applied For
ity & State "~ City & Siata 59-3344790 Not Applicable
- €.
Zp J Country Zip CGountry CERTIFICATE OF STATUS DESIRED [] |
7. Namas and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
F‘ Name of Officers Street Address of Each .
1T:lle(s) 2 and/or Diractors a Officer and/or Director . City / Stata / Zip
BRIER, JACK 120 WEST GERMANTOWN PIKE PLYMOUTH MEETING PA 10482
h CONNORS, JOSEPH 120 WEST GERMANTOWN PIKE PLYMOUTH MEETING PA 19462
SO0 305 94 255 “*-4
A J_Lzad;-:nl::_%g;nlc;g_ 05
TS0, 00 Ak TS0, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- Name g

C T CORPORATION SYSTEM Strest Address (P.0. Box Number is Not Acceptable}

1200 PINE ISLAND ROAD

PLANTATION FL 33324 Sufte, Apl #, Elc.

City Stale | Zip Code

Signaty-e of

10.71, being appointed the registered agent of the above?ed corporation, am familiar with and accept the obligations of Secticn 807.0505, F.S.
Ragistered Ager!

Date /1-2-99

REGISTERED AGANT MUST SIGN
—

11. | certify that | am an officer or director or the receiver or trustee emp ed to execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corpofale name satisfies the requirements of section 607,.0401 or 617.0401, F.3., that all faes
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3Ki), 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 oath.

HM 44 LI2-3a%-13()

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




