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" . . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Py ST S S
FLORIDA DEPAKTMENT OF STATE
Katherine Harris
Secretary of State

C ¥
Kl

DIVISION OF CORPORATIONS
DOCUMENT # f%ﬁ( 000 1577

1. Corporatlon Name

P ﬁshaon BU3 “335(QJINC .

| 2. Principal Office Address Place o £ Bus.

Y4y 29 Commans Br'lve_ £.

Suite, Apt. #, etc.

3. Mailing Office Address

375D Shale Raoodd

Suite, Apt. #, etc.

1000047 TEe121——5

-1/ 1R/ 020105 53--001
gaw ]SO0, 00 300,00

4. Date Incorporated or Qualified
To Do Business in Florida

3-11-99

3‘&‘5‘1!

7. Name and Address of Current Registered Agent

R 13
City & State City & State
8. FEI Number
besjn od F L f%em::_\s_rn PA
Country Gip Country

CERTIFICATE OF STATUS DESIRED D 8.

Applied For
Not Applicable

| .'i
75 Additional Fee required:

for a Centificate of Status i

Name

CT Cop mpeahon Syslern

Street Address {P.O. Box Nu [)er is Not Acceptable)

130G Snoth Pine Tsland Beod

Suite, Apt. #, Etc.

P EriSgmooo T - -

c}ry

Ploctabion

State

FL

Zip Code

3323y

/

Signature of

Lantare ALuRe  smwirssiascasmny

1, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7-98/

Registered Agent Date
REGISTERED AGENT MUST SIGN 'i

: - J
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Jist at feast 3 directors)

; Name of Street Address of Each . )

Tities Officers aﬁdlor Directors Ofrl?ger andr.'or Dire;gr City / State / Zip
Pres LL&H‘ Cp)errxl Yso finks lame Cp)en-sn.]em Pa. 12020
V-Pres| “Tebhn Sullivasl Yso LOaks lane Rensalen PA 19024

[

VP/sec
Treas | € de ‘309 cleg UYso (Oaks Lane g ensalem_ PA 190ac
kiﬁ. . hsezn} Bcn-\l Yso Lfiaks  Llame S.’)gn*.s“\em £A 1103 C

hu
P

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S Jobe Sullivand

SIGNATURE:

10. | cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3Xi}, F.S. The information indicated

blalo)  (

15 'y

SIGNAT?E ANB\ &J OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

e

CR2ED81 (9/00)



