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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris TN
FOR Secretary of State FI[ED

R EINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# F00000001543

1. Corporation Name \VELHFL\{. EF g HIE
ONSTAR CORPORATION TALLAHASSEE . FLORIDA

02AUG 12 PH 2:17

Principal Place of Business Mailing Address

10 o 1 o e IR MR-
REMSTATEMENT o1-00

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 Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/2 I
5. FEI Number Applied For
~{~City & State— — —n e — [ _Cily&Slate — — ~ v __ — — . — — 38'3506814“‘"*{ T Not Applicable™

6.

$8.75 Additional Fee required

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Stalus

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

MName of Officers Street Address of Each

1Ti1le(s) b and/or Directors 3 Ofticer and/or Director 4 City / State / Zip

v iWH'ha—rgbff'éQa” _?J___égo:ng{tsstC)mﬁM dpwim}bsﬂﬂ\;-l/’tfaég—-

V—‘———-GGHEHEFFREFB" Rt 1400-SHEPHENSON HIGHWAY- TROY-118083
S RAesatA P Listee-T47T | 300 Rennissonce Ooake e Nokes H, ML 236 S

v ENBORG, KENNETH B 1400 STEPHENSON HIGHWAY TROY MI 48083
v HYDE, JONATHAN G 1400 STEPHENSON HIGHWAY TROY MI 48083
v PAYNE, GREGORY A 1400 STEPHENSON HIGHWAY TROY M 48083
P HUBER, CHET A 1400 STEPHENSON HIGHWAY TROY MI 48083
8. Name and Address of Current Reglistered Agent 9, Name and Address of New Registered Agent
Name =
L .. S L g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD FOOOOT11ISTTT——5 |8
PLANTATION FL 33324 Sufte, ApL. #, 6. 137 =0TTO==001 &
aaQ00 00 s, 0
City . State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

JennrferL Gollbach

a‘;&z::::ﬂgem\b,m]@iﬁi? : }EH@,@U IRED . Sloloz

REGISTERED AGENT MUST SIGN

11. [ 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. | further certify that when filing
;* this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfiss the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation 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.

owre. SBUNRATTAA Dy o e 3535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEOFFICEH OR DIRECTOR Date Daytime Phane #




