FLEASE HEAD ALL INSITHUUL TTUNDS BEFUHE LUMPLE NG | HIS FORM

FLORIDA DEPARTMENT OF STATE

Katherine Harris
) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # a71391

1. Corporation Name

LERN CORPORATICN

- Principal Office Address
147 South Broad Street

3. Mailing Office Address

147 South Broad Street-

FILED

, ApL. #, elc. Suite, Ap. #, efc.
4. Date Incorporated or Qualified
. To Do Business in Florida 5 / 23 /l 975
Zinr & State City & State
Grove City, PA Grove City, PaA 55%““?‘3 Applied For
) -1193050 Not Applicable

sin Country Zip Country s i ]
16127 USa 16127 USA CERTIFICATE OF 5TATUS DESIRED || [t A Ce e

7. Name and Address of Current Registered Agent

Name

Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

Suite, Apt. #, Etc.

AENT

City

Tallahassee

State

T hgmn qnnnmfﬂrl the ragistered agent of the abov

d corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F .S.

BRIAN COURTNEY, ASST. V.P.

//L_-—"' 7 REGISTERED AGENT MUST SIGN

- Namec and Stradt Addrese

ag of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Date July 2 £, 2000

CR2E081 (9/39)

Tittes F / Officers I:ﬁmgroti)iredors SC;;ﬁceérA ;r?é.?osrs [();::'gcat‘g? City / State / Zip
/D\ Rodger B. Lindh 100 Forta Drive Grove City, PA 16127
v

D . 2 " o |l_ . _

| John B. Lindh MNO0ESSOS T ——

. . -03/08/00--01015--016

D Eric R. Lindh " RF2552,50 #2562, 50
D Lauren E. Lindh " Y

S}

| 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. 1u rther certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

fees owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(),
indicated on this application is trips

d accurate, and my signaturg,

hall have the same legal efiect as if made under oath,

Lauren E.
Director July

Lindhf

F.S. The informatien

2000 412-566-2456

Date Daytime Phone #

-
"
"



