' " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR!a b

& FLORIDA DEPARTMENT OF STATE

CORPORATION

Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P 40000 F05T8

Clubgystemg Group., Inc.

2, Principal Office Address 3. Mailing Office Address

101 Greenwood Ave. 101 Greenwood Ave.

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
01 JAN25 PH 3: 00

ECKETARY-OF STATE -
TALLATiA SEE FLORIDA

.;,’.‘_

4, Date Incorporated or Cualifiad

Suite 600 Suite 600
. _ To Do Business in Florida August 10, 1999
City & Stata City & State P
Jenkintown, PA Jenkintown, PA 5. FEI Number Applied For
| 23-2468307 Not Applicable
2Zip Country Zip Country 8 ] ]
19046 USA 19046 USA | " CERTIFICATE OF STATUS DESIRED || [RSRAMN S hoiod e

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.O. Box Numbaer is Not Accaptable)
1201 Hays Street

SO000035 7454

Suite, Apt. #, Etc.

City

/a'allahassee

Zip Code
32301

FU

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

—l RTA [T v R
9. Namas and Stgefet Addresses of Eagh Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (9/99)

e L Tor
/ /

Titles Ofﬁmmgﬁgfgroéirectors Sé;ﬁc?;f e':lir‘ljdr:'ac‘srsDni:'eEc:atg:I - Gity / State / Zip

PRES Donald Saleski 101 Greenwood Ave., Ste. 600 Jenkintown, PA 19046
SEC Robert E. Wisniewski 101 Greenwood Ave., Ste. 600 Jenkintown, PA 19046
TREA Robert E. Wisniewski 101 Greenwood Ave., Ste. 600 Jenkintown, PA 19046
DIR Eric L. Blu.m 101 Greenwood Ave., Ste. 600 Jenkintown, PA 19046

10. 1 cortify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i}, F.S. The information
indicated on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: /ﬂ'&fé_ L‘/M Asbier bJIsme&éx _//74; IS g -AS5IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




(¥4

I‘:ai‘r‘\ THE UNITED STATES
Q!!;;egélamwmmuwm
L oOMPANTYT .
: 072100000032

ACCQUNT NO.
4802598

REFERENCE 960556

AUTHORIZATION : /1?:@;, a ‘W

COST LIMIT $ 900.00

ORDER DATE January 10, 2001

ORDER TIME 10:37 AM

ORDER NO. 8960556-010

CUSTOMER NO: 4802598

CUSTOMER: Frank E. Dietrick, Paralegal
Dilworth, Paxson Llp
3200 Mellon Bank Cntr.

1735 Market Street
PA 19103

. Philadelphia,

DOMESTIC FILINGS

NAME : CLUBSYSTEMS GROUP, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS

147338
HOdY:

‘,,
-3

i
0ISIAID
1Y 43

1

SYHY TV
40 N
s

)
3

S

VaRo
y
> 40 1K

St
41¥1

e

02K Sz w1,

03AI1303y



