.~ PLEASE READ ALL INSTRUCTIONS BEFORE %OMPLETING THIS FORM.
[‘ APPLICATION .‘jg'"*" ’jx* FLORIDA DEPARTMENT OF STATE

>

HE 2 Katherine Harris
= ", ,_fﬁ 3 - .
FOR :-l% - '?Z Secretary of State FiLkb
REINSTATEMENT "% DIVISION OF CORPORATIONS c Lt IARY OF SIALE
P ©yalOH GF CORPORATICH
DOCUMENT # p98000041437
69 0CT 27 PH 2: th

1. Corporahion Name

BERGEN SOUTH, INC.

Principat Place of Business Mailing Address
Same

'f201-11 Bergenline Avenue
North Bergen, NJ 07047

‘ REINSTATEMENT a5 ™

It above addresses are ingarrect in any way, line through incerrect information and enter correclion below.

"2 MNew Principat Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
[ Suite, Apt #. elc Suile, Apt. #, elc. 05/ 05/1998
5. FEI Number 32| Applied For
Oty & State T B City & State Not Applicable
— —_—— 8.
2w Country n Couniry CERTIFICATE OF STATUS DESIRED [
_7 @Tr@;s—_and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| [ Name of Officers Street Address of Each
Titleis) and/or Directors Officer and/or Director City / State / Zip
LI - 3 {Co NOT Use Post Office Box Numbers) 4
7201-11 Bergenline Aven North Berge
% PTD = CASTEX, MERCEDES 9 ® hopey orIen NJ
VSD CASTEX, AUGUSTO 7201-11 Bergenline Avenﬁe ﬁgﬁ:’g Bergen,NJ

I OnnoO3034070—- 7T
-11/703/799--01063==

W TS0, 00 w750, 00
LN AL
LRARY

t B 8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
T Name
SIEGEL, GARY R Street Address (P.O. Box Number Is Not Acceptable}
7700 NORTH KENDALL DRIVE
SUITE 10 Suite, Apt. #, Eic.
MIAMI ’ FL 33156 City State | Zip Code
FL

L
d agent am lamiliar with and accepl the obligations of Seclion 607.0505, F.5.

10, | being appointed the regist

gg;ii:zzgdo'f\gem . Date 1 0- 1 3-9 ?_
GEAT MUST SIGN
11. This corporation owes the current )/éar {See other side for information
Intangible Personal Property Tax due June 30. Yes [J No El on intangible tax.)

12 certily that | am an officer or director or the receiver or trusiee smpowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further certity thal when filing
this reinsialement application, the reason for dissolution has been eliminated, the gorparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed grrthis form B not quality for an exemption under ssction 118.07(3)i}. F.S. The information indicated

on this apphcation iS4 58 3 effegids il made under oath.
IOA/”/?? 201-854~-6183
" Date "

Daylime Phone #

SIGNATURE:

CRZEDS1 (12/98)




