PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
=i BT
FLORIDA DEPARTMENT OF STATE r MR ri ﬂ
Secretary of State )
DIVISION OF CORPORATIONS 05 HﬂY | 2 ﬁH ” 59

CORPORATION
REINSTATEMENT

. AY Ui ol
DOCUMENT # F000D0001% 7.3 Tg‘[t}\‘ﬁfi‘qégg FLORIGA
1. Corporation Name
Pillisch Properties, Inc.

2. Principal Office Address 3. Mailing Office Address
5320 Oakes Road 5320 Oakes Road
Suite. Apt. #, elc. Suite, Apt. #, etc. _
4, Date Incorporated or Qualified
To Do Businass in Florida 4/5/00
City & State City & State I
- . : : 5. FE! Number Applied For
Brecksville, Ohio Brecksville, Ohio
? ’ 16-4041298 Nat Applicable
Zip Country Zip Country 6. 5875
44141 USA 44141 USA CERTIFICATE OF STATUS DESIRED (K] RMstAONMNPSAMB i
7. Name and Address of Current Registered Agent
Name
A.G.C. Co.
Street Address {P.Q. Box Number is Not Acceptable) P _ -
200 S, Orange Avenue o :L !_rj!,ﬂjl = %_ [ ”l_rlu. rA. [
Suite, Apt. #, Etc W a4 e iad [RETRIY ["Fa RALLEP FRCWIN !
Suite 2300
City State Zip Coda
Orlando FL | 32801

rporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Date 47/’ l//)S"

8. |, being appointad thg regisjars:

)

Signature of -
Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

‘ N f Street Add f Each . i
Titles Officers aﬁg:'%? Directors c;fl;'?:e}r and/or Director City / State / Zip

Pres/Dir| Leslie P. Radigan §320 Oakes Road Brecksville, Ohio 44141

Sec/Dir | Roy Radigan 5320 Oakes Road Brecksville, Ohio 44141

REINSTATEMENT D]—- 05

10. 1 certify that | am an officer or director or the receiver or trustee empowered to
this reinstatemant application, the reason for dissglution has been alimina

cute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and acg . i e legal effect as if made under oath.
SIGNATURE: 5/ ' /O s~ Zl) ISZ(P 2151
SIGNATURE AN/\‘VPED OR Pws OFSIGNING OFFICER OR DIRECTOR / f Date Daytime Phone #

FLO10 - 03/02/2005 C T System Online /

CR2E081 (01/05)



