BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
. enda E. Hoo
FOR
Secretary of State

RE' NSTATEM ENT DIVISION OF CORPORATIONS

1. Corporation Name
A.B.A. INDUSTRIES, INC.

Principal Place of Business Mailing Address
CINCINNATI OH 45253 CINCINNATI OH 45253
Us us ‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified j

To Do Business in Florida 08 02’1982
Suite, Apt. #, ete. Suite, Apt. #, etc. I
5 FElNumber 59 —OF {14 Applied For

City & State City & State 234939928 Not Applicable

_ _ 6. Additional Fee required
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED (]

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) '

. Name of Offi Street Address of Each . .
1T|tle(s) 2 aﬂg.]f?)ro Direcl:?c‘?rrs!;5 3 0%?§;r ané?grsgire;gr 4 City / State / Zip
P COOK, ALVIN E Wﬂ' HNEM—PW?F
) D (89 ContainerPlace Cyncinnah ;) O LH52HE
suite Lsg

LONGUEIL, QUEBEC CA

0 LABBE, GILLES (L1 Sawt esSt. West - T4k 54
D ELANGER, REAL vite 65§ LONGUEUIL, QUEBEC, CA

] ~ Liit Em- lirlesSt West JHK 564

TS |REHYeA— WO PINELLAS PARICEL-3872¢-
B lipowsiiy, David M, %82 Circle Ereeua, Dr. Cindwah, O 45246

CR2E040 (7/03)

/
-8~ Y P | REYNOLPS; ER- 4-9250-&!&%—19-"— PANELLAG-PARK-FL-33776-
Coo 3 ﬁDiG.Uj Al lsq n‘?ame( P,- Cf\'\c’mm‘i‘l) OH ‘iSZHé
VP, S BARNES-STEVEN- Wﬂ- -PFNELLAS-EAEF-EL—GM-
’ ‘BAGNES, STEPHEN E 382 Circle Freewsy Dr, Cinaunnati , 08 45246
0. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
Name
MACFARLANE, ELLEN M B - - S-:.treet Address (P.O. Box Numbar is Not Acceptable)
400 N. TAMPA STREET, SUITE 2300 _ TR Tt L Rl
TAMPA FL Sag02 S R B G- DLIT 0 #9750, 0
City State [ Zip Code

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obﬁmSTﬁEMEMS @

i . ) - XS
vt LI i v
Registered Agent _AAL o y gyl Date ///5 /O 3

' HéG|s'TEHEq\\GENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustempowered 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.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.

¢ Zﬁm - Stephien B, Barneg 11/3/03 513-142- 5710

SIGNATURE“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR blRECTOR Date Daytime Phone #

SIGNATURE:




