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

APPLICATION
FOR S;ndrat B. Mfogthtam
ecretary of State t-rR T A
REINSTATEMENT DIVISION OF CORPORATIONS ch ’ ,é i

DOCUMENT # 843927 Sl - g pilie: o0

1. Corporation Name
HALLMARK MANAGEMENT SERVICE, INC. TR

| Principal Place of Business © Mailing Address

o -~ APERE R BN

COLUMBUS Ot 43209

It above addresses are inconect in any vy, hae throogtnao et mfarnabon aoi ecles conead an betos,
T

2 New Principal Office- Address I Applicatde 3 Ny Mol ng OFoe Adiless 1 APRL 4 Date Incorporated or Qualified
To Do Business in Florida
Sufte, Apt #. etc. T T T shite Apt R ete. T ’ L eIneTe — ]
5. FE| Number Applned For

City & State | Cyasae 31-0809204 Not Applicable
e e 6 T

- $8.75 Additional Fee required

Zip Country Zip J Country CERTIFICATE OF STATUS DESIRED tor a Certineate of Staus

7. Names and Strest Addresses of Each Officer andfor Director (Flonda nonprofit corporallnns must Ilsl al Ieasl 3 directors)

Name of Officers Street Address of Each ' o )
Title(s) and/or Direclors Officer and/or Dlreclor Cily / State / Zip
1 z e ,’__3_, ([]\ N ﬂ llk f Lh’ (l‘f\\-ﬂ‘ < N.u Plerred 4 - B ]
D BACH, MARBETH H. HC69 BX 300 SHUTINGAP RD SPRINGCITY TN
D BACH, PHILIP R. HC89 BX 300 SHUTINGAP RD SPRINGCITY TN
P Smith, Samuel L. 2375 East Main St. Columbus, OH 43209
—— El I I-...—..w...._ﬂ LB P 1 IR ) o ) e S
-03515/93 - -01144--023
S R L l SARRS03, 7D Al Tn
8. Name and Address of Current Reglstered Agem 9 Name antl Address of Now Regwstered Agant
- /7 Name o jg
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) oo T §
1200 S. PINE ISLAND ROAD S s
PLANTATION FL 33324 Sute, Apt #, Etc °
“1'State [ZipCode T ]

ény' ’

-

registerad agent,pf th ,"am famillar with and accepl the obligations of Section 607.0505 F.S

Cspaer

I"W»'%Tfﬁ'{r( o

named corporatig

10. 1, being appointed il

Signature of
Registered Agent o

T REGISTE 6D AGE
. ——

other side for information

No
11. This corporation owes or has paid the current year — Jntangiblece
_ Intangible Personal Property tax due June 30. Yes (] No f)mpe%‘;‘ onintangibisten}

12. | cerlify that | am an officer or director or the receiver ar trustee empowsered to execute this application as pravided for in chapter 607 or 617, F.S 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The information indcated

re shall have the same lega! effect as if made under oath
/[w }T/ ? I (NI TINE T

on this application is trugjand accurate, and my sigr

SIGNATURE: (At - r
SIGNATURE ANDI TYPED DR PRINNID HAMF OF SIGNING GF FICE R OR DIRFC1OH

OM4ATAT AL




