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PLEASE READ ALL INSTRUCTIONS BEFORE CONM

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State,

DIVISION OF con?*efﬁrﬁws

DOCUMENT # P940000 D4239 =

1. Corporation Name

Vichars Dendlopment Cocporation

2. Pj’ncipai Office Address g

Suite, Apt. #, ete.

- CORPORATION

3. Mailing

Lo

Suite; Apt. #, etc.

ice Address

ox 82

4. Date Incorporated or Qualified -
To Do Business in Florida :

FILED

Jul 25, 2002 8:00 am

Secretary of State

07-25-2002 90127 028 ***150.00

30132372

’. ,3 1L9:

City & Sta:e“““‘“—f . ‘Ciry“&'sﬁ‘t# -
hinberfope Pa | fumlperlen P

S. FEiI Number

5-05 323 ¢

Not Applicable

4992 U [Tauen | 5T9A

CERTIFICATEOFSTATUSDESIREDM or 2 Certificate ,

7. Name and Address of Current Registered Agent

=3 Name

" Danel F. Reed.

' Streat Address (P.Q, Bgx Numhka; is Not Acnantabla’

o HOT Comvelce . Why

Suite, Ag,ELI‘_‘(-C A’. '_‘,

" Juprken

- '-: . . ‘__’

Stata Zip Code

FLy 33458

8. |, being appointed the ragisteged -

Lo e

P

Signature of e T BB R T e - —
Registered Age%_ .

B o -3
APENT r.sol SIGN

- —

“ation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

"o o) /64

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
0 Name of Street Address of Each ! ’
Tites Officers and/or Directors Officer and/or Director City / State / Zip
)

ooy §3

22 etz @uérga%

- —— e ——— e e —————— e ————

o T e — e —————e . — o

10. | certify that | am an officer or director or the receiver or trustee

Applied For "

CRZED21 (9/99)

Kimbrton Pa 1994

owed by the corporation have been paid and the names of ingk
on this apgplication is true and accurate, gnd my signature siall have t

SIGNATURE: SO/Y -~

empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been liminated, the corporate name satisfies the re

idualsNsted on this form do not

same legal effact as if made under path.

.

qualify for an exemption under section 1 19.07{3)(i}, F.S. The information indicated

quirements of section 607.0401 or §17.0401, F.5., that all fees

y
-/ mﬁm‘fﬁﬂn TYPED OR PRINTED NEEZ; 5191&

g

G OFFICER OR DIRECTOR

6)18jo2 Dt 3py

Daytims’F'hone #

|




T~ Sincerely,——~ —

57239 e(%
6013a57- XD

i ﬁlﬁﬁwﬂc’)

.:— THE ——

KENNEDY-SUPPLEE MANSION

THE RESTAURANT AT VALLEY FORGE

_ . June 18, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE:  Vickers Development Corporation

Dear Representative:

The reason for my late filing is that I have not received an application. However, I did
contact your office on 6/11/02 to request the application. Enclosed is my completed application,
as well as my payment If you have any further matters to address, please feel free to call me at
any time.

>/

ro Burigdtto

1100 West Valley Forge Road * King of Prussia, PA 19406  (610) 337-3777 ‘
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FLORIDA DEPTENT OF STATE

Katherine Harris
Secretary of State

June 25, 2002

VICKERS DEVELOPMENT CORPORATION
POST OFFICE BOX 83
KIMBERTON, PA 19442

SUBJECT: VICKERS-DEVELOPMENT CORPORATION

Ref. Nu;nb’e'r: P98000059239

———— e ——— s~ .

We have received vyour document  for VICKERS DEVELOPMENT

CORPORATION and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

The regis{ered agent must have a Florida street address.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. S

If you have any questions concerning the filing of your document, please call
(850) 245-6059. T -

Kathy Ashton ‘
Document Specialist Letter Number: 302A00040864

Division of Corporations - P ) BOY €297 Mallolcoare Tt 1. 5604 4




