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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P34571 )
1. Cormporalion Name gb DEC -5 AH IU. ’ U
PODO.JIL. BUILDERS, INC. otURe IAR} UF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businoss Mailing Addrass
o e i AT G EE
CLEVELAND OH 44141 CLEVELAND OH 44141 l ! 4
Il above addresses are Incorrect in any way, line through incomect information and enter correction MIDREENSTﬂTEM%‘E q(ﬂ
2. Naw Principal Oifice Addross, 1l Applicable 3. New Maliing Offica Addizss, Il Appiicabla 4, Date Incomporated or Quaiiiod = v
To Do Buslness In Florida 07[(5’1991

Suite, Apt. #, alc. Suita, ApL. #, stc. = Fo Moo

X umber Agpplied F
iy & Stat Ciiy & Siale 34-1266832 Nor:ppl::hle
Zip Country Z Country GERTIFICATE OF STATUS DESIRER [ ] SB,?, ,,'l‘g ;’,‘1:;’,:;::{3:-‘ é:f',“’,'s'“’

7. Names and Streat Addrasses of Each Officer and/or Director {Florida nonprofit comorations must ist at least 3 directors)

Name ol Officers Sireat Address of Each
Title{s) and/or Directors Officar and/or Director City / State/ Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD PODOUL, CLFFORD J. 8425 DALEPOINT ROAD INDEPENDENCE OH
VD | PODOJIL, THOMAS J. 3353 TREELAWN DRIVE RICHFIELD OH T
™ EDWARD M. PASCHKE 8320 CHESTNUT BLVD. BRADVEW HTS OH
: VO PODOJIL, RAMOND P 8319 GREAT OAKS PARKWAY INDEPENDENCE OH
- m il
{ng A
8. Name and Addreas of Current Reglstared Agont 8. Name and Address of Naw Reglstered Agent
Name =
e CAPITAL CONNECTION, INC. S i £ T
i 417 EAST VIRGINIA STREET, SUTFE 1 v S N 202 PaT— 5 é
B TALLAHASSEE FL 32301 Suita, Apl. #, Elc. == = R -
. ¥E0k375, 00 37500
d City Siate | Zip Code
A Fl.

| 10.,1, boing appointed ihe roglstorod agent of tha above namad corporation, am familar with and accopt tho ohigations of Socllon 6070505, F.5.

glt?gl::g:g;knunl L e / Hinces Hoop ' 2.5\ 0/7 Dale /5— ‘J—?Cz

11. Does this corporation pay an'y intangible tax to the (Ses athar sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No B on nange ta)

12. ¥ cortity that 1 am an chicer or ditector or the racelver or trustoe empowerad to exccute this appilcation as provided for In chaptor 807 or 617, .S, | further cerlty that whon filing

. thia reinstalament application, the reason far dissolulion has boon oliminaled, the corparalo name satlsfios the requiremants of section 607.0401 or B17.0401, F.8., thal olf foos

- avied by tho corporation havo boon poid and the names of individuala listed on this form do not quallfy for an exemption undar soction 130.07(3){i). F.8. Tho information indicatod
on this appiication is trva and accurate, and my signaiure shall have tho same legat affoct as It mado under onth,

SIGNATURE: ‘M&é gt g WETE Ui~ TL9L QL Slplol
SIGNATURE AND TYPED CR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytimo Phono #




