PLEASE READ ALL INSTi?UCTIONS BEFORE COMPLETING THIS FORM.

1, Corporation Name
54 5 miner
Cleveland, Ot 44142

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # £07407]

o Mebial Hsleme (Clew lauD ,1”(.

2. Principal Office Address

545 Miner Reald

3. Mailing Office Address

Clo PRilgo, Ele bmnacs

FILED

07 DEC 1t &1 29

SECRETA 0 LIATE
TALLAHASSEE, P Or\lDA

O(o 07"

52 ﬂCR2E081 (120'05) '|

Suite, Apt. &, elc.

Suite, Apt. #, etc.

[ESTHR I

4 | R M bttt o i L )

1251 Aveane p{ e frmencay

City & State

Olm, land , D1

City & Stale

4. Date Incorporated or Qualified
To Do Business in Florida

5123449 |

Now Yok nY

yaidyd

Zip

5. FEINumber

12317 25183

Applied For
Not Applicable

Country

|[od LD

6. 8
CERTIFICATE OF STATUS DES:RED]_| fdth

T. Name and Address of Current Reglistared Agent

Narme

CCNP()WU{\M Sevur é. wa\&mq

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

201 Py e Streed
Suite, Apt. #, Etc. -
City . State Zip Code
[0 jiahass et FL| 22290/

Signature of
Registered Agent

Heather Chapman
as its agent

8. |, being appolntedjmpreglstered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

a Ll CW

REGISTERED AGENT MUST SIGN

i 0L

Date

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Offcers andlor Dicecors et antior Director City / Stata / Zp

VP [Roedt V. Snth (25 Avenuz o Yha Amon cas New \Lﬂ([(l PN o2 O
Sec. | Wavvpn T 0ads 1. 251 Avenus s o Amencs |Wew Nolg VN 1270
Dik: [ do5tph E- Tunamah 115 Manz e Fmmica>  |New Tok Ny 1D2g
ae. | Pamela, L Duwla P 300 Minsakmae £d_mS ol | Ardmver mtx 01810

on this application is true and accuratgy

SIGNATURE:

10. | certity that | am an officer or direcior or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

my signature shall have the same legal effect as if made under oath.

A Rk NS

:2}:1]01 2 -530-078Y

SIGwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #




