FOR IPARTMENT OF STATE
¥ OF CORPORATIONS
REINSTATEMENT '
DOCUMENT # . -

2524

The Edwards Jones Corporation

1. Corporation Name

Maihing Address

It above addresses are iIncorract 1N any way, ine through in

Principal Place of Busingss

corract information and enter correction below.

% CTIONS BEFORE COMPLETING THI

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

REINSTATEMENT -9

DO NOT WRITE IN THIS SPACE

2 drﬁiﬂ" Applicabia

Jeet Minth Avenue

3. New Principal Otlice Address, i Applicable
i

5951 Atla

¢ Bivd.

4. Data incorporated or Qualitied
To Do Business i'q Florida

Suite, Apt. #. elC Suite, Ap). & pic. L) 1 ?
STt fod-0 5. FEI Nurnber Appliod For
City & Stata . Célk& Statg 65—031 9932 Not Applicable
King of Prussia, PA Packsonville, FL T %
Zip Country Zip Courtry 2
1 39095 CERTIFICATE OF STATUS DESIAED [X]

7. Names and Stres! Addresses of Each Officer and/or Directer {Flarida nonprofit corperations must list at least 3 directors)

Name of Qtficers

Tibleis} andfor Directors
1

Strect Address of Each
Cfiicar and/or Diractor

3 (Do NOT Use Pos! Oltice Box Numbars)

City/ State/ Zip

D/pP Lavrence M. Davies

1018 West Ninth Avernue

King of Prussia, PA 19406

DV Caroline H. Fleming

1018 West Ninth Avenue

King of Prussia, PA 19406

D/T Alan i, Vinick

1018 best Ninth Avenue

King of Prussia, PA 19406

Stanley F. Szczygiel

1018 West Ninth Avenue

King of Prussia, PA 19406

Robert A. OQuimette

P37 Park Avenue

New York, NY 10017

-4y

8. Name ond Address of Curren! Reglstered Agont

9, Name snd Address of Ksw Registerod Agent

1

The Prentice-Hall Corporation System,
110 North Magnolia Street
Tallahassee, FL 32301

Nama
Inc.

The Prentice-Hall Comoration System, Inc.

1201 Hays Street

Straet Address (P.C. Box Numbar 13 Not Acceptabin)

Sulta, Apl. #, Elc.

CREQ0 (6754}

?:‘?I ahassee

"State

10. 1, being appoinied the rag

Sipnature of
Re nstored Agent

m{njd agent of the abovn&nmed corporation, am familiar wif

REGISTERED AGENT MUST 5IGN

h Td accepl the OUQBHP
n 1
[

of Section 607.0505, F.8.

FL | 20
i

Date l
|

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box |:| additional Information.)

{Seu othor side for

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D Nom

{Soe othor sida for information
on Intangible tax.)

13. I do horoby coitity that the Information cupplied with this filing is valuntanly furnished and does not quelify for the exemplion stalad in Soction 1190.07(3)(k}, Florida Statutes. | ro-
loasa the Division of Corporations from any liability of non-complianco with Section 110.07(3)(k) in the avant that tho information
cerlity that | am an officer or director or 1he roceivar or trusios ompawared 10 exocuto this opplication as provided for In chaptar
this reinsiatemant application tho reason tor dissolution has boen efimingtod, tho ¢o

rate namao aatlsfies the roquiraments ol saction 607.0401 or 617.0401,
foes owad by the corporalion have baen paid. Tho information indicated on Lhis &

lcatlon is true and accurato, and my signaturo shall have the same legal otfect as It mado

sgg?nod I3 deamod exompt from public access. |
or 617, F.8. [furthar mni%l a1 whaen filir
.S., and that all

undar oath
SIGNATURE: ) 11 /16 (313-) 8% -~ ¢ooo
SIGHATURE AHD TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR VAL O Daytima Phona ¥
I R T e
,f‘?,é‘ﬁ! {_'-':; '. f:?é' ﬁ .-U ‘ﬂ-?riﬁh : :,.;"L. 'fi"\i ?,' fis'm\é@"fj‘%ﬁ? F ?&,{.; J':.IJ\EJ'}‘ g}itf}sh‘!'i&&:ﬁq )




1201 HAYS STREET
Tal:  IASSEE, FL 32301-2607
904, 2-9171

.2-0393 FAX

.

T3e networks
e FoRENTICE AL ACCOUNT NO. = 072100000032

LEGAL & FINANUIAL SERVICES
REFERENCE : 192678 4311859
COST LIMIT : § 575.00 Zj

AUTHORIZATION

ORDER DATE : December 17, 199¢&
ORDER TIME : 10:11 aM

ORDER NO. : 192678-005
CUSTOMER NO: 4311859 SUunoozrozz3rEse——4a

CUSTOMER: Amy C. Butler, Legal Asst
Haythe & Curley
237 Park Ave.
20th Floor
New York, NY 10017

DOMESTIC FILINGS

NAME: THE EDWARD JONES CORPORATION

X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

____ CERTIFIED COPY
), .4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Victoria L. Perez
EXAMINER’S INITIAILS

Fremur Hat Lral ant Finact il Seh s
¢ Wackrmanh o Fremiae Hall by and
WP W (W Meiwatly
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