.}“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
B Jim Smith Fli < [

7 A Secretary of State T
REINSPA DIVISION OF CORPORATIONS 02NOV 12 &M 9 33
DOCUMENT # FO01000005386 e A OF STATE
1. Corporation Name TALLAHASS{:E:FE_GRIL‘A
HODELL-NATCO INDUSTRIES, INC. _ 7

SOO0D29358545
: _ 11/12/02--01093--013  ##150.110
Principal Place of Business Mailing Address

fitedept st RS
VALLEY VIEW OH 44125 VALLEY VIEW CH 44125

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

2. New Principal Office Address, If Applicabla 3. New Maiting Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,16,2m1
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Number Appiied For
City & State - -1 City & State B — _34'1451,551, - | Not Applicable
.~ |- -|NolApplicable |
- - 6. - !
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED (] | ST et
7. Names and Street Addresses of Each Officer and/or Director {Flortda nonprofit corporations must list at least 3 directors)
o | e ot ] et of Each ) Gty 1m0/ 29
PCD REIDL, OTTO 7825 HUB PARKWAY VALLEY VIEW OH 44125
VASD | REX, WILLIAM H 7825 HUB PARKWAY VALLEY VIEW OH 44125
D REX, ANNE P 18821 GEAUGA LAKE ROAD CHAGRIN FALLS OH 44022
D REX, DAVID C 4113 ELDORADO SPRINGS BOULDER CO 80302
D REX, JANE M 8470 LEWIS ROAD | OLMSTEAD FALLS OH 44138
W
8. Name and Address of Current Registered Agent v ‘g, Name and Address of New Registered Agent
Nal &
g
?2;005 (;IL{;.TC':-IRJ:}L%'?SSLYA?QTDE’; 0AD ' Street Address {P.0. Box Number is Not Accaptabie) §
PLANTATION FL 33324 Suite, 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.

JOYCE A GILBERT

Signature of : !Zq:;jé: ‘.ﬁ:ﬂ. %pﬂ__‘}’ 7 'i il Pﬁ) = P%; E @ U ﬂ E‘”\\;SLE:];’ VIGE PRESIDENT Date '//-‘- 5'—- ﬂZ‘
£

Registered Agent
REGISTERED AGENT MUST SIGN

7
11. | cestity that | am aﬂéﬂicer ar director or the receiver or trustee empowerad 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. QUOT7ZD ﬂap:_j FeeS li/?/ﬁl 2EMY 70168

Date Daytime Phone #

SIGNATURE: SIdi# QU o

SIGNATURE AND TYPED OR PF'lINT'ED NAME OF SIGNING OFFICER OR DIRECTOR .




J

¥

October 31, 2002

Florida Department of State
Jim Smith, Secretary of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re: Hodell-Natco Industries, Inc.
Gentlemen:
Enclosed please find our Application for Reinstatement to transact business in the state of Florida.
To the best of our knowledge we were never in receipt of any prior uniform business report
notices. We are thus requesting reinstatement without penalty and are remitting our check for

$150.00 as the required fee.

Thank you for your cooperation in this matter.

Sincerely,
Otto Reidl
President
216-447-0165 FAX 216-447-5078 302-322--5200 FAX 302-324-3950
CLEVE LAND 800-321-4862 FAX B00-321-2144 NEW CASTLE 800-618-8316 FAX 800-361-2950
713-263-7600 FAX 713-263-7688 602-940-9220 FAX 602-940-8005
Ho U STON 800-275-2658 FAX 800-994-2678 P H OEN 'x 800-760-8043 FAX 800-359-4150
314-567-3400 FAX 314-567-4669
ST' Lo U IS - 800-727-3948 FAX 800-727-5948

hitp:/fwww.hodell-natco.com e-mail: hedelt-natco @ worldnat att nat




