| © APPLICATION

' " FOR 0
REINSTATEMENT

FOR

o (Nbaer

Beart ol oet

Culloden Asscociates of Florida, Inc.
1251 Pbublin Road
Columbus, OH 42315

FLORIDA DEPARTMENT OF STATE

DIVISION DF CORPORATIONS

Make Check Payable To: Department of State
1. Name and Mailing Address of Carporation: DOCUMENT # 550591

DO NOT WRITE IN THIS SPACE.

FHLED

. 9B AUG27 PH 3: 1,3

ney Entres

Jim Smith
Secretary of State

SECRETARY U STATE

ter the comect addrass
nged only by filing an

® ot ThS ML IR RS

amendment.

Address

Address

Zip Code
#1711, 25 s8] 711,7°5
3. Dale incorporsted or Qualilied 4. FEI Number T FEINumber Applied For
To Do Business in Florida 11 /2/77 591786836 {7 FEINumber Not Applicable

5. Names and Strest Addresses of Each Oificer and/or Direcior

Namas of OHicers

Strest Address of Each

1 Tite 2 and/or Drrectors 3 (Do NOT%T;afg:schgirceir;:l:%umbers) 4 City and State
Pres. | Ronald E. Roark 1251 Dublin Rocad Columbus, OH 43215
v.p &| Steven W. Brown 1251 Dublin Road Columbus, OH 43215
Sec'y

&L

This corporation has liabllity for intan

REGISTERED AGENT INFORMATION

6. Name and Address of Currenl Registered Agent

glble tax under section 189.032, Fiorida §
For intangible tax information call Depa :

tatutes. Yeas E: ] N
rtment of Revenue 904-488-6800. -

7. Name and Address of New Registared Agent

Nama
Bernice S, Saxon, Esg., c/o Salem, Saxon &

Roy R. Newsome
123 Paine Drive S.E.

Street Address (Do NOT Use P.O. Box Number) Nieclgsern, P,
101 E. Kennedy Boulevard

Street Address (Do NOT Use P.O. Box Number)

e EGISTERED AGENT MUST SIGN

Winter Haven, FL 33880 Suite 3200
City and Slate Zip Code
Tampa FL. |33602
8. |, being appoinied the registered agen! of the above named corporation, am familiar with and accept the obigations of section 607.0505, .5,
Signature of  ~_ T T
Registared Agent et o Date 8/26/98

Signature of
Oticar or Director

9. |cerlity that { am an oficer or director or the receiver of lruslee ampowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing this
reinstalemant application the reason lor dissolution has been elimingled, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.S., and that all fees owed by
the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal eflect as If made under oath.

SR -/4 > 7448 Phone v _CIYSSES S Hr

Typed or printed name of signing olicer or director_éﬁmﬂtd ’\/ . Ut

10. Should you desire a certilicate of status check the box.

$8.75 Additional Foe

X

CERTIFICATE OF STATUS DESIRED

required for a




