PLEASE READ A&Eﬂﬂcas&%nl COJPLETING THIS FORM.

' FLORIDA DEPARTMENT OF STATE =
CORPORATION £ Katherine Harris E;n g g.':::: fm D
REINSTATEMENT &l Secretary of State

L g DIVISION OF CORPORATIONS 00SEP 20 AH 8: 34

OCUMENT S § 47217

Corporation Name . -"F[:. OR DA

Gardenia Group Corp.

: Hel——4=
Principal Office Address 3. Mailing Office Address =952 a0--01 00200
2338 Immokalee Rd. | 2338 Tmmokalee R4. sk, LI a0, DI
“="apr 4, ete. Suite, Apt. #, elc. )
4. Date | d or Qualified
ste, 225 Ste. 225 Dot abosiod o Qe |
e & State ' ' City & State 12 / 3 / 91
.- 5. FEI Number . Applied Far ﬂ
,,I\Laples. FL Naples, FL (05‘— C)’Zﬁ“‘-‘j g—@-' Net Applicable
Country Zip Country 6 - :
34110 . 341170 | usa %ﬁmg??jﬁnmmaﬁbg e

. ' : 7 -7« Name and Address of Current Registered Agent

Name ] ]
. Warren Xantor
Street Address (P.C. Box Number is Not Acceptable)
2338 Immokalee Rd.

Suite. Apt. #, Etc.
Ste. 225

State

City Zip Code

I, being appointed the regis{ere agepi«6f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
C\/\,U | Gate 9/18/00
\ REGISTERED AGENT MUST SIGN -
Names and Sireet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list al least 3 directars)
L - . JE— SRR o T Ty PP A E =t ot B S N - e et i e L T
; Name of | Strest Address of Each . ’ ’
Titles Officers and/or Directors Officer and/or Director EE N - - City / State / Zip

(R

2 Logan Sg., Ste., 1900 Phila., PA 19103

| T.orri_RBlank

2 Logan-Sq., Ste.- 1900 Phila., PA 19103

T | Paul Kirk

D | warren Kantor 2 Logan Sq., Ste. 1900 | Phila., PA 19103

Vi
o 3\3\)%

-+ | certify that } am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
g remstatement apalication ™gon for dissolulion has been eliminaied. the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.5.. that all fses
owed by the corporation havd been paithqad the names of individuals iisted an this form do not qualify for an exemption undar section 119.07(3){i}. F.S. The informatinn indicaied
on this applicatian is true an d my signaiure shall have the same legal effect as if made under oath.

SGNATURE:

A 9/18/00  215-656-4300--
SIGNATURE ANMYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / ﬁjﬁ - Dayhme Phong #
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