PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION
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REINSTATEMENT

Principal Place of Businass Making Address

2nd Floor, King of Prussia, PA 19406

H above sddresaes arg Incorract In any way, line through Incamact Intormalion and entsl corraction balow,

2. New pa roge, H Applicable 13, New Malling Addross, If Applicable 4. Dala Incorporaled or Qualifiad
To Da Business in Flodda

100§ West 9th Ave HEE?&SE&TF?&E’&TM?

Sulte, Apl. #, stc, Sulte, Apt #, etc,
P P 5. FEI Number Appllad For
City & State Lty & Siata DR-RISO50 .2 Not Applicable
B. -
élp Country £ip Country CEITIIFICATE OF STATUS DESIRED u

e

7. Namee and Syreet Addre;aes of Each Ofticer and/or Director (Florlda nonprofit corporations must llst at loast 3 Directors)

T S e
Qr Ol \l
Te(s) |, andor Dlreclors 2 (Do NOT Use Part Offica Box Numbers) City/State/zip

Ci O+ Richacd T /) 2o 1O Wes?™ Mrtl AvemséE /(*y of ﬁm,sj;’,/i

Rifex G R50besy 167 Soth, A7l STIeT | Moxanbrif, VA,

Sec re Ty

ien IO ] i '—l v
NET, '-[Il.
e T 4 ¥ +?jI]I:Iu T
8. Name and Address of Current Registered Agent 8. Namo and Addross of Now Reglstered Agent
CT Corporation Swvstem Name
1200 South Pine Island Road Stroot Addrega (P.O. Dox Number lg Nt tabla) (,ﬂ
Plantation, FL 33324 \\ )
Sulte, Apl. #, Etc. %/ \U —t
City Zp Code
FL

10. |, belng appointed the reglstared agent of the above named corporation, am familiar with and accept the obligations of Section 6070808, F.S.

et Ao A Rehtu KORRIA BEHLER " g0/
AEQISTERED AGERSIMPETBIGRSSISTATT Secretary ¢

(Sne othar glde for Inforrnation
on intanglble tax.}

11, Does this corporation pay any intangible tax to the %
Dept. of Revonue under S. 199.032, Florida Statutos. Yeos A No D

12. ) g2 horoby conlly that the Intarmation supplivd whh inls Hilng la voluntarlly fumianed end goaa nat qually for the exemplion stated In Soction 110.07(3) (x), Floride Biafutan. | ra-
\anse tha Divisign ol Corporaliong from any llebllity o non-compiiance with Seclion 119.07{3){k) in the avani that tha informatian auppliad la doemed sxsmpt rom pubiic accoss.!
cartfy that | am an oHflcer or diractor or the ragaiver of trusles empowsrad 1o execuie thia application s providaed for In chapter 807 or 17, F.8. 1 furher certify thal when tiing
this reinstatemnent application tha reason for dissolullon has bean sliminated, the cofporals nama salinfiey the requimments of saclion 807.0401 or 817.0401, F.8, and that &l
looe owod by tho ration hava been paid, The Inforrmation indicalad on thia spplication [a true and accurats, and my aignature shall havo Iho seme lepal sffact as H mads

undgor calh.
CEOo ] %/ 1212-539-12325

SIGNATURE: _
GNATURE AND TYPED OR PRINTED NAME GIGNING OFFiCEA OR DIREGTOR /ln r_\ Daylime Phone ¥
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