PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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CORPORATION (53 \t FLORIDA DEPARTMENT OF STATE CIN

Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS - 04 &PR -6 Al 8:50

DOCUMENT # F01000000492

1. Corporation Name

FOLLMER RUDZEWICZ ADVISORS, INC.

2. Principal Office Address 3. Malling Otfice Address

4. D Q
SUTES00 . .. . . SU]T‘E-SO‘O— L - """Tgt[e)clnnggé?r?erglse:\?;lor:;;hh;‘f 2522001 T
City & State City & State - S
STERLING HEIGHTS, MI STERLING HEIGHTS, MI 80100 Apphod For
38-1910111 Not Applicable
Zip - Country Zip Country ry - -
48313-1153 USA 48313-1153 USA CERTIFICATE OF $TATUS DESIRED E 58;5, Jaditiona) Foe tequire
7. Name and Address of Current Registered Agent
Name
C T CORPORATION o
N u u"‘u""li"jl ::;ESE:_;B:_.

1200 SOUTH PINE ISLAND FD. 04/DE/04—~01031--008 ™ w05 75

Suite, Apl. #,

City State Zip Code

PLANTAYION FL | 33324
8. |, being appointed the registered agent of the abovd namead corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. o /]
Regeres Agon LQ:L#:: PETER F. SOUZA P g 3/}?/ )'
—= REGISTERED AGENTASOIS THRTSECRETARY T ~
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Thies Officers r;ﬁg}z? fDirec:tors SOtfrf?c?etrA :r?cﬁgf 8{;5;%2 City / State / Zip

£ . .] MCGUIRE, JAMES.P. _— -4 12900 HALL RD., SUITE 500— - - | STERLING HEIGHTS, MI-48313.
vC BIKUN, DENNIS W. 12900 HALL RD. SUITE 500 STERLING HEIGHTS, M| 48313
DP FRABOTTA, ANTHONY 12900 HALL RD. SUITE 500 STERLING HEIGHTS, M1 48313
D FOLLMER, GORDON R. 12900 HALL RD. SUITE 500 STERLING HEIGHTS, M1 48313
T FISHER, MARCUS R. . | 12900 HALL RD. SUITE 500 STERLING HEIGHTS, MI 48313
S SANTICCHIA, MICHAEL 12900 HALL RD. SUITE 500 STERLING HEIGHTS, MI 48313

10. ! certify that I am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the comporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my Signature shall have the same legal effect as if made under oath.

SIGNATURE: mwa oo MARcos R.CISHER 3-2w -4 $§e-254-t1a4o

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

TEMENT 22.0¢

12900 HALL RD. 12900 HALL RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. (3//0/Q37 O/Jé OO / .. gu?(jﬁa\

CR2EQ81 (01/04)



