APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ¢ Katherine Harris
Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # FO0000005691

1. Corparation Name

PROFESSIONAL DIRECT AGENCY, INC.

Mailing Address

400 LAZELLE ROAD. SUITE 16
COLUMBUS OH 43240

Principal Place of Business

A0 \AZELLE ROAD. SUITE 16
COLUMBUS OH 43240

It above addresses are incorrect in any way, line through incorrect information and enter correctio
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3. New Mailing Office Address, If Appllcablé%gg

Registered Agent

T MUST SIG

FlEGlSTERED AGE

11. 1 centify that | am an officer or director or the receiver or trust

owed by the carporation have been paid and the names

2. New Principal Office Address, 'f Applicable “Date incorporated or Qualified
To Do Business in Florida 10/1 1,2000
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEL Number Applied For
City & Slate ~ T T | [Ciy&State T - - 31"1602422'__ _'r Not Applicable
. : _ B ’ N
-2 = Country Zip Country _ - CERTIFICATE OF STATUS DESIRED_
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | Narme ot Ofors . et Adcess of Each ) Ciy St 2p
FD FLORIAN, DAVID C 400 LAZELLE RCAD, SUITE 16 COLUMBUS OH 43240
v BEDRIGKASHRISFORHERW 400 LAZELLE ROAD, SUITE 16 COLUMBUS OH 43240
STD SENSKY, ELIZABETH W 400 LAZELLE ROAD, SUITE 18 COLUMBUS OH 43240
v KOTERBA, DAVID W 400 LAZELLE ROAD, SUITE 16 COLUMBUS OH 43240
FD HENSLEY, LOUE 400 LAZELLE ROAD, SUITE 16 COLUMBUS OH 43240
TOODDATESE9TY Y ——10
-01A07/02--D1073-~017
8. Name and Address of Current Registered Ageni 9. Name and Addresm ﬁﬂdisﬂud Aﬁ* f :JU UD
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, Apt. ¥, EIc.
City State Ei;we_ I
10. 1, being appointed the registered agent of the above named corporation, am familiar with am_! accepiihe obligations of Section 607.0505, F.S. ﬁ@
Signature of Date lll 27 (0 i -

ampowered to execute this application as providead for in chapter 60? or 617, F.S. [ further cettify that when filing

this reinstatement application, the reason for dissolution hag'been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
individuats 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.
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(1]ofor_ 64-925-5853

m E AND TYPED OR P INTED NAME OF SIGNIN FFICEH OR DIRECTOR

Date Daytime Phone #
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