PLEASE REALU ALL INSIHEUU HUNSDS BEFURKE CUOMFLE TING 1RID rurav.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
; Secretary of State :
REINSTATEMENT o nns | FILED

DOCUMENT #  F94000000296 0O NOV -8 PH 3:25
1. Corporation Name ::LR{_';_P-R\(’ OF STATE

L

CORRPRO TECHNOLOGIES, INC. TALLAHASSEE. FLORIBA
Principal Place of Business Mailing Address
peligipeig 10 L
MEDINA OH 44258 MEDINA OH 44258
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. HENSTATEMENT - "'ILT‘
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
S e vo0ra e TAXK To Do Business in Florida 01/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. i
S O5E Lest fw»/ﬁ Ao |5 FEINumber 0 Applied For
City & State City & State . 34-142257 Not Applicabl
trm, O _ picabe
Zi [ Zi e d c’ t é/ 8. $8.75 Additional Fee reguired
p ountry Y 256 Y e sy CERTIFICATE OF STATUS DESIRED DX RSVt b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
PC ) | ROG, JOSEPH W 1090 ENTERPRISE DR MEDINA OH 44256
VPD KROON, DAVID H 7000 B HOLLISTER HOUSTON TX
ST RESTIVO, NEAL R. 1090 ENTERPRISE DR MEDINA OH 44258
VP BAACH, MICHAEL K 1090 ENTERPRISE DR MEDINA OH 44256
‘//D M&yer/ Robert A ra55 st S B Aol Mk inn 0F #¥206
100034955 r'_‘-—;ﬁ'_‘—q
~11/15/00—0102 =020 -
8. Name and Address of Current Registarad Agent ' : -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. o . B
Suite, Apt. #, Etc, BUE N L] e L, ) SR Y I S L 3
PLANTATION FL. 33324 ~11/15/00--01 02 -~021
Ciy EZE 2T ‘\Séati T‘n‘lﬁm#b_;u. H]

10. |, being appointed the registered agent cof the above named corporatk

. am familiar with and accept the obligations of Section 607.0505, F.S.

T TN JOYCE AY -
RS ‘ﬂ‘s‘s‘lsl:? f-G'LBER‘.. Date //-—3‘ 40 0 O

MUST SIGN ARY

Signature of
Registered Agent

11. | cerify that | am an officer or director or the receiver or trustee empowered to executs 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 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 119.07(3)(), F.&. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /Z/W{Mx PN Rt N oayer  sifsfo 330 723 5002

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8108837 AB

CR2E040 (800}



