FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State

| SE READ ALL INSTRUCTIONS BEFORE GOMPLE [ ING 1HIS U1,
APPLIj _ o ml&s'* #LORIDA-DEPARTMENT OF STATE

DOCUMENT #  P33442

1. Corporafion Name

. Low'ny “‘"‘\' % ’!
ity DIVISION OF CORPORATIONS i U O
bt il

THE CLEVELAND CLINIC FOUNDATION, NONPROFIT CORP o ur SRR
ORATION : GECHEM e, FLORI
1997 Reinstatement and 1998 Annual Report Filingb‘\"’;\
[ Principal Place of Business Mailing Address
500 EUCLID AVE. H-1B 8500 EUCLID AVE
CLEVELAND OH 44195-5100 H-18 ATTN; NRC
CLEVELAND OH 441955100
us ‘ @ /, //[?
I ahove addeosses are incorrecl in any way, oo Hirough incoreeel Information and enler corroction below. TMEMENT
7 New Principal Qffice Addioss, If Applicahle 3. New Malling Oflice Addiess, If Applicable T 4. Dae lnmrpovared or Qualilied ___iﬁi?
9500 Euclid Avenue, M-1l4 To Do Businass in Florida 04/05/1991
Suite. Apl. #, etc. Suite, Apl. #, elc.
. 5. FEI Number Applied For
i...Nangy Collins PPl
Cily & Biate én%%nssale 340714585
Cleveland, Ohio T
1 2 6. i
Zp Country f'z 1955108 °°”I'}"SV o CERTFICATE OF STATUS DESIRED [, SB."L!E Mdtions Fe tequired

7. Namas and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list al leas! 3 directors}

Name of Officers Streel Address of Each
Title{s} and/or Directors Odlicer and/or Director Cily / Slate / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 4
cT WIXDEA- MALACHIY 9500 EUCLID AVE. B-18 CLEVELAND OH 44195
PT LERNER, ALFRED 8500 EUCLID AVE. H-18 CLEVELAND OH 44195
T ROBERTS, KEVIN R. 9500 EUCLID AVE. H-18 CLEVELAND OH 44195
ST | STRAFFON, RALPH A MO 8500 EUCLID AVE 18 “6&0&[&:@6’65‘“"‘1}%&6“
S e ey et | =
T SHERWIN, JOHN 9500 EUCLID AVE. H-18 CLEVELAND OH 44195 7
T CONWAY, WILLIAM E. 9500 EUCLID AVE. H-18 CLEVELAND OH 44195
S lmicdoel TVl [N L * ’

N e, Name and Kddress of Current Regls*rad Agent

8. Name and Address of New Reglstered Agant

]

MIAMI FL 33131

: ~ ~ Name o
ANDREW SERVICE CORPORATION OF FLORIDA 000 ")V) g
« 201 S BISCAYNE BLVD fq‘% Strest Address (P.O. Box Nu_‘rg_gﬁ E_ﬁl %1%&34.5 3 OS5 é

STE 2800 N Sults, ApL ¥, Elc. =F3A0790=={1098— 5

*#% *ek 306, &5
Ty g te | Zip Code !
FL|

10. I, being appointed theegisierad agent of the above named corporation, am familliar with and aceepl the obligations of Section 607.0505, F.5.

e slos

Sigrimture of f lf
Reyistored Ageal r S e A

T REGISTERCEYABENT MUST S1GN

11. This corporation owes or has paid the current year el (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [ on Inianghie tax

SIGNATURE: _.

12. | certily that | am an ofiicer or diraclor or tho receiver or trustee empowsred 1o exacuie this application as provided for In chaptet 607 or 617, F.S. Hurlher certily that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, ¥.S., that all
owad 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(2)(i), F.8. The information |

on this applicalion is true and accurate, and my signature shal) have the same Iegaljelft‘:/l;cqll ‘?ade ungigr oath. . / d: ,,

SIGNATURE AND T¥PED OR FHINT/ U NANE OF SIGNING OFFICER OR DIRECTOR

Michael J. Meehan
Assistant Secretary 1/27/98

Toae I!rwi;u.u: "hone ¥



