PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂﬂtc],h/ :

‘ FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS F ‘ L E_ U

DOCUMENT # 834600 0 01 -5 B 228

1. Corporation Name

KEN CLEVELAND BUILDERS, INC.
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Principal Place of Business - Mailing Address
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MEDINA OH 44256 MEDINA OH 44256 ‘

us us

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 Qualified
To Do Business in Florida 07,01”975
Suite, Apl. #, etc. Suite, Apt. #, etc. —
- - 5. FEI Number P Applied For
City & State City & State 34-102%02 Not Applicable
8
i i ’ $8.75 Additional F: ired

Zip Country 2 Country CERTIFICATE OF STATUS DESIRED ] |upip sttt

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

e | N o rters \ St s o e ) Giy/ s 120
P CLEVELAND, KENNETH 1. 1949 PLYMOUTH OVAL HINCKLEY OH
v FULLER, LESLIE A. 480 WOODLAKE DRIVE MEDINA OH
;f o ’ - sl__ﬂﬂfﬁ[}! 35‘:‘:{] 1 E’! !:_‘_"—
+ /05 0 2==01 008011 10 00
8. Name and Address of Current Registered A‘geﬂ: v ?1 L3 m 9. Name and Address of New Registered Agent
S Narnea
cT CORPORATION SYSTEM Street Address (P.0Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt, #, Etc.
City State | Zip Code
FL

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

SIGNATURE REQUIRED pate

Registered Agent _
REGISTERED AGENT MUST SIGN

11.  certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution 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 qualify for an exemption under section 1198.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

0825, 2002 U330 722-6104

CR2E040 (8/02)
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KEN CLEVELAND BUILDERS, INC.

North Jefferson Center * 3997 N. Jefferson Street * Medina, Chio 44256
" (330) 722-6100 * (330} 225-6100 * Fax (330) 225-9650

Florida Department of State
Jim Smith
Secretary of State
Division of Corporations
PO Box 6327
Tallzhassee, FL 32314
‘Ref: Uniform Business Report ¢é F3deoo
Gentlemén, _ o — e
Please be advised that we have never received the two prior Uniform Business Reports (UBR)
notices. Enclosed with this' letter are our corporaﬁox;’s Application for Reinstatement and our

check in the amount of One Hundred Fifty and no/10¢ Do]lars, ($150 00)

Thank you for your attention to this matter .

Sincerely,

%/ 7
enneth I. Cleveland, President

BUILDING THE AREA’S FINEST “QuaiTy. VALUE” HOMES FOR OVER 35 YEARS




