2N FLORIDA DEPARTMENT OF STATE / E,., E D
CORPORATION Katherine Harris = Lo
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 83
-;viﬁar

YOCUMENT # P%ODD D71 s47 rLengA

Corporation Name

Peony Group Corp.
Ein S Dggey E;-——-:—El
e ' =092 A00--0 1002010

- Principal Qffice Address 3. Mailing Office Address @**#gﬂu_ DD 4‘*””3""'3]_”], DU

2338 Immokalee Rd. | 5338 Tmmokalee RA. |
i AR B efc. Suﬁe,.A_pt.‘#. alc. )

Ste., 225 4. Date Incorporated or Qualified

i Ste. 225 . Date Incororate or Qu
m”& State . City e S G UG gUsiness in Flanda 1 2/ 2/ 91
: 8. FEI Number Applied For

Naples , FL R Naples , FL ) (9?— O299%71 % Not Applicable
e Country Country - S Téf

34110 USA -. L341 10 ____E}E?*ii CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent ~

Name

Warrzn Kantor
Street Address (P.O. Box Number is Not Acbéﬁefbte)ﬁ . T

- 2338 Immokalee RAd. -

Ste. 225
City . State Zip Code

S Naples . : FL| 34110

I, being appointed the regi%ter ent of the above named corperation, am familiar with and accepl the obligations of section 607. 0505 or 617. Q503, F.8.

AN VAYI% - - 9/18/00
\

REGISTERED AGENT MUST SIGN

Suite. Apt. #, Etc.

Names and Street Addresses of Each Ofﬂcer and/or Director (Flonda nonprofit corporations must list at least 3 dlrectors)

CR2EOD81 (9/98)

Tites | T T o= " Name of e Street Address Ol Each - !
Tites Officers and/or Directors . . Officet and/or Director City / State / Zip
P,S| Lorri Blank 2 Logan Sq., Ste. 1900 Phila., PA 19103

T | Paul KIrk 2 Logan Sg., Ste. 1900 Phila., PA 19103

D Warren Kantor

| g fhj»n_ﬂ

U{./ U’ v

2 Logan Sq., Ste. 1900| Phila., PA 19103

_leerntdy that | am an olflcer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
his remnstatament appHCano reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607 0401 or 517.0401, F.5.. that all fees
owed by the corporajon have beeh paid and the names of individuals listed on this form do net gualify for an exemption under section 118, 07(3)40). F.S. The inlormation indicated
on this application is ue and aeturate. and my signature shall have the same legal effect as if made under oath.

(:/k/“\/L/\\ |  9/18/00 215-656-430(

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




