_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e u "n,

| APPLICATION o

FOR gg ﬁ“r

HE!NSTATEMENT

AR

1. gorporation Name

“Principal Place of Business
7500 Industrial Row Road
Mason, OH 45040

2 New Pnncipal Ofiice Address, 1l Apphcahle

“Siite Apt ¥ et
[ Ciy & Slate
CO Country

I

" Name of Officers

Title(s) and/or Directors

P Jeff Kenny

C/D | Kenneth Kidd
S

Registered Agent

DPCUMENT # YO0 04

Superior Label Systems, Inc.

" Maiing Address

l1 above addresses are incarrect in any way line lhrough incorrect informatian and enler correcton bclow
T T3 New Mailing Office Address, I Applicahile

Suite, Apl #, elc
Cily & Siale
S —

8 Nameand Address of Current Registered Agent
CT Corporation
1200 South Pine lsland Road
Plantation, FL 33324

o

Signature of

&/‘{'M{//zﬂ/

REGISTERED AGENT M

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

SAME AS PRINCIPAL
PLACE OF BUSINESS

Country

7. Names and Streel Addresses of Each Ofticer andaor Dneclor {Flonda nonprolnl corporahcns. musl I\st al Ioast 3 d»recmrs]

" Street Address of Each
Otfhicer andsar Director

TNarme

Suite, Apl. ¥, Elc

-Cﬂyv

Rooom

11 Th1s corporatnon owes the current year
_ Intangible Personal Property Tax due June 30.

Yes

Lo

SIGNATURE: {/)
iGNATURE AND TYPED OR PRINTEX NAME OF SIGNING OFFICER OR THARECTOR

7/2/99

e 25’

7500 lndustrlal Row Road

7500 Industrial Row PRoad

FILED

e n e hd
L GTRIE
UL FLORISA

Date Incorporalod or Oualmgﬁ
Ta Do Business in Fiorida

FEI Number

31 0795528

$8.
CERTIFICATE OF STATUS DESIRED [)

__{Bo NOT Use Post Otfice Box Numbers) 4.

Date

No [

Mason, OH 45040

“Streot Address (f’ 0 Box Number is Not Aé;:épl_etlxle}- i

e e
Mason, OH 45040
T OO0 045 1 —=—31
-07/23/39--01084--023
w050 00 3105000
9. Name and Address of New Registered Agent
e

I, being appointed the registered agent of the abﬁérrﬁma'cﬁbra_ii_cm_anﬁ?ﬁﬁgﬁ with and accept the obligations of Section 607 0505 F §

12 1 carhfy ihat | am an ollicer or director ar the receiver or fruslee empowered to execute this apphcahion as provided for in chapter 607 or 617 F &
this remstatement application. the reason for dissolution has been eliminated, the carparate name satishes the requirgments of section 607 04901 or 617 0101, F.
owed by the corporahan have been paid and the namas ol individuals listed on this form do nat gquabfy tor an exemptign under secton 119.07(3)(0 F.5 The infofna
onhis appl:calion is frue and accurate, and my signature shall have the same legal effect as if made under oath

Aprll 1999

i Applled For

75 Additional Fee required
for a Certiticate of Status

Ciy / State / Zip

]

T_siéfé [ Zip Coda

7-6-79

{Sec other sid-2 for informalion
anintangible tax )

Hurter cengy,

=%

=",
T
¥

513-459-2400

[hater

12wt Fnore B



