. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. SE i FLORIDA DEPARTMENT OF STATE
{\EPE(C;)QTION " Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P22160

1. Corporation Name

GEM INDUSTRIAL INC.

Principa! Place of Business Mailing Address

6642 COMMODORE DRIVE 6642 COMMODORE DRIVE

WALBRIDGE OH 43465 WALBRIDGE OH 43485

If above addresses are incorrect in any way, line through incorrect information and enter correctiofLBEl_
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2 New Pyincipal Office Address, If Appiicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Quelified
To Do Business In Florida
Siite, Apt #, olc. Sufte, Apt #, elc. 12/16/1988
5. FEi Number Appliad For
City & State City & State 3 1.1036493 Not cabie
6.
i ip’ Coul 875 Additivnal Fug requited
zP Country e niry CERTIFICATE OF §TATUS DESIRED [] AR e

7. Names and Stree! Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|tle(5) 2 andior Directors 3 Officer and/or Direclor . City / State / Zip
P SHOUSHER, HUSSIEN 6342 COMMODORE DRIVE WALBRIDGE OH 43465
B SUTRHIN-DON /E WALBRIDOE-OH
AS HEYMAN, DOUGLAS 4539 CLOVER LANE TOLEDO OH
D RUDOLPH, FREDRICK W. 6488 LATCHA RD WALBRIDGE OH
D LIBBE, ALLAN 324 EAST WAYNE ST, MAUMEE OH
D |RUDSLPH witiAM D. | GUR6 LATeHA RD WALBRIDGE O
3. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
ct CDRPORORAHON SYSTEMS Etreet Address {P.O. Box Number Is Nol Acceptable)
1200 S. PINE ISLAND ROAD — e = T~ E
PLANTATION FL _ . o Y e “| Suite, Apt. #, Etc. -10/19 Aq9--01067--004
=T L -~ ¢ 19789~
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10. 1, belng appointed the registared agent of the above named corporation, am familiar Wﬁn 8nd accept the obligations of Section 607.0505, F.S.
e ‘f 2ar? M CaroL Resant Date fo 1 A-F7

Registered Agent »
REGISTERED AGENT MUST SIGN

on this application s true and accurate, and my slgnature shall have the same tegal effect as if made under

11,1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when fiing
this reinstatement applicafion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.&., that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)i), F.§. The Informalion indivated

oath,

10—/ 297 bro-co6 - G4

SIGNATURE: %Q;%m HE o 2
SIGNATURE AND TYPED OR FRINTED NAME OF 3IBNING OFFICER OR DIRECTOR

Date Daytime Phone #




