PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISTON OF CORPORATIONS

DOCUMENT # S67603 FILED

1. Corporation Name 0[, SEP l? fm EU

S.H. LIMITED INVESTMENT CORPORATION “E E‘f' i'"a' ,,,.‘.‘.‘. e

Pringipai Place of Business Mailing Address

1A
e oy s e llIll!IIIlIIIIII\|||||IIHI||l|||l||I\I\l|l||||\|!||||\|||l|||}l\llll\
WILKES BARRE PA 18702 4TH FLGOR

WILKES BARRE PA 187G2

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 07[19”991

Suite, Apt. #, atc. Suite, Ap1. #, stc.

5. FEI Nurmber Applied For
City & Stata . E . - 4G State - - - - 65—0274358- . - . -
City & . ty & . R . - ='| Not Applicable”

6.

- : $8.75 Additional Fi d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] | AR s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | amo of Offcrs . Speet Addressof Each ) Gy Stte 1 2
PD HOLTZMAN, SEYMOUR 306-5E-5TH-AYE-#8400A— BOCKARATON-L
249 Royal Palm Wy * 3033 lalm Pach FL 33480
SD SCIANDRA, MARIA ‘ 100 N. WILKES BARRE BLVD WILKES BARRE PA
a1 121 E 11
l_lffl:"ll?z'ﬂ"r”“'UliJ4q“_Uﬂ4 sk 10501, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
CCTOORORMIONSYSTEM =~~~ " et e T
1200 SOUTH OINE ISLAND ROAD - g
PLANTATION FL 33324 Sulte, Apt. ¥, Etc. ]
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ANN J. WILLIAMS
: AT \hoe President
sorawe ot (N, SO TA RA S, RE GssistantVic

k \ REGISTERED AGENT MUST SIGN

Date c‘{/‘% ‘\“

11. | certify 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. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

570 §n 027

Daytime Phone #

SIGNATURE: S

y . 1) A
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEH OR DIRECTOR

N1+NGLO AT

{



