PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
<" FOR
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS Fl L E D
DOCUMENT #  P40239 ’ 000CT 31 PH 3: 39
1. G tion Name : T g e rm
oromn : SEGRETAIY OF STATE
SIERRA INTERNATIONAL INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
e R
UITCHFIELD IL 62056 £.0. BOX 1000
us TOLEDO OH 43597
If above addresses are incorrect in any way, line through incorrect information and enter correction below. -2 ¥ ; HY) . Py wlilel
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporatad or Qualified hd
c_l o ITMo TND USTKI €= TAX. ToDoBusiness in Florida 08/27,{99_—-2
Suite, Apt. #, etc. ofélf;%e AEt.E#,t{EK DQ_ . T -
E. 111 - ul r Applied
City & State City & State 36-2643586 Not Applicabls
Zip Country ZIPDq d E Cour&w‘& A CERTIFICATE OF STATUS DESIRED [ $3}or : g::::g:aa:::fesr?;ﬂsmd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 t:hrtet:torsh—-I “-—" “—' o _ﬂ_ [ g l::; = -i 11— —E
- Na&ne olg Officers %trﬁeiet Addé?ss I:c)af Es;ch _1 1 T 4__[“ 15
] itle(s) ) and/or Directors 3 icer and/or Director 4 ST ﬁu **?SU UD
S ; 175-N-—BRANFORD-ROAD BRANFORE-GT-06
N | OHT TP KNISEWY QAN _LENOK DR, ,STE .1\ |LAWR p.\\cgu:LLE)Mcr
~SVPD——LEGKERHNGJON-P- —BRANFGRE-CF
DV | Jous AL YouNG AAD LENox AR sTe i [WALRENCEVLLE ATOR
VRE— TEVEN-E 4500-DORR-ST—PO-BOX-1000————FOLEDO-OH-43607
V]S [THoMAS o BR\EN Aa Lenox DRy sTE N1 [LAWRENGEYILL € AT O34
VFT— | PATON- - GLENN- 4600-DORR-S¥—+P-0—BO¥-100—————TOLEDO-OH-43607
DY TJor N SuPRARTH RAD LeNox PR., STE . 1y L ALMRENCEV LLET AT (B
VPR -MADDEN, THOMAS 100-DOUBLE-BEAGH-ROAB——————-BRANFORD-6T-06465—
Bs  [TRACE SenNTSH AAN_(ernox OR., STE. 11 [LALRENCEY LLE T 086
F—— | GZARKA-CHRIGFOPHER-——————————1~4500-DORR-STROr-BO¥~H 00— - TOLEDO- 043802
8. Name and Address of Current Registered Agont 9. Name and Address of New Registered Agent
ame
~6-F-GORPORATION-SYSTEM— ot ce Co
Straet Aidress (P.O. Box Number is Not Acceptable)
~1200-SOHTH-PINE-ISLAND-READ— lao)r  Haye :
PEANTARON-FL-33524——— Suite, Apt. #, Exc. 4
City State | Zip Code
“Tallabha ssea FL| 3320

10. 1, being appointed the rpgistered agent of the above nameg corporation, am famitiar with and accept the abligations of Section 607.0505, F.S.

//é e

Signature of
Registerad Agent

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

.—

gresianly '3.“—«““;

gy O Brien n//f’ Jo -29-00 40556 5615

D) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR R

\

b

CR2E040 {8/00)




