PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬁﬁl_@{ﬁb‘ém —_—

APPLICATION FLORIDA DEPARTMENT OF STATE & LNEE}"?

EOR Sandra B. Mortham S
censrarouer G T | sones e
DOCUMENT # ~ 96000096964 IALLARASSEE FL LA A
BOPETE, INC.

Brincipal Place of BUsiness ; ~Malling Address -
e o o oo ELICI o ANFAROC AL T AT

PHILADELPHIA PA 19103

If above addrasses are incorrect in any way, line through incarrect infarmation and enter correction below. F%E"‘S STATE M ENT 2@

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Siite, APt . o6, Sulte, Apt. & o S 11/22/1996
5. FE| Number Applied For
City & Siate ) Ciy & Stata 59-3416130 Not Applicable
_ 5. )
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addresses of Each Officer ahd/or Director (Flarida honprofit ¢orporations Must fist at least 3 directors)
) Name of Officers ©  Strest Address of Each -

Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D WOOD, PETER J 55 CROSBY BROWN ROAD GLADWYNE PA 18035

SLAD
D PINSKY, ROBERT D 12548 BRANCH COURT MARLTON NJ 08053
F— R P e SR
—j2/Ne/98--01001--013
_ _ Wk TR, TS RERTHR. Th
A
8. Name and Address of Current Registersd Agent S 9. Name and Address of New Registered Agent
. Name B T )
WOOD, PETER J Street Address {P.D. Box Number 18 Not Accepiabls)

25400 U.S. HIGHWAY 19 NORTH E——

CLEARWATER FL 34623 Suite, Apt. %, E1C.

CR2E040 (5768)

City ) State { Zip Code
7 . BT o
‘ abgwq named corporation, aryf tamiliar with and accept the obligations of Section 6§07.0505, F.S.
7V Y 4r/E QUIRED . X117/ FE
B L i Swre o ’ate ¥ (/k& V/ 4

 REGSTERED RGEN MUST SIGN

10. |, being appointed the rad

Signature of
Registered Agent

\

11. This corporation owes or hds paid theturrent year ' _
Intangible Personal Property tax due June 30. Yes [ No E Al /ﬁ- on intangible tex.)

(See other side for information

12. | certify that [ am an officer or director or the recsiver or trustee empowered ta exacute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the ra: dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6817.0401, F.S,, that all fees
owed by the corporation have paid &nd the names of individuals listed on this form do ot qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true andaccurategsand my signature shall have the same legal effect as if made under cath.

SIGNATURE: _/32lY LAV K '__. 7 VAL /L) f>< 9“%

Daytime Phone #

G




