2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # F03000004607 1
07MAR27 Mig: 5,

1. Entity Name
ASLECRE TARY GF STATE

BROOKVILLE ASSOCIATES, INC.
0l
LAHASSEE, i ORIgA

COLUMBUS, OH 43215

Principal Place of Business Mailing Address
1257 DUBLIN RD. C/0 CROWN NORTHCORP, INC.
COLUMBUS, OH 43215 1251 DUBLIN RD. /

1. Principal Place of Business - No P.O. Box # 3. Mailing Address V )
Sue. Apt. #, etc. Suita, gt #, etc. 03132007  REIN-P CR2E098 (1/07)
Cily & Slate City & Siata 4. FEl Number Applied For
31-0906780 Not Applicable
Zip Counry Zip Country 5. Cerlificate of Sialus Desired [ ?ngq Sﬂmw
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Regls Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Numbaer is Not Accepiabla)
PLANTATION, FL. 33324
City FL I Zip Code

8. The above nemed entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Forida. | am familiar with, and accepl
\ha obligalions of registered egent.

SIGNATURE — ‘&W (&90’7/“ ASSI-SJ’HW“' SQC.KQJ’G.VU 51251\27

m.mrm&dnmdwwwﬂhlw {NUTI:MM-’M(W_HMMMM/

FILE NOWII! FEE IS $900.00

10. COFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cP [J Detate TIE [ change [ Addition
NANE ROARK, RONALD E NAME

SIREET ADORESS | 1251 DUBLIN RD. STREET ADDRESS

CITY-ST-21P COLUMBUS, OH 43215 CITY.ST.2P

HILE S O Detatn N O Change [ Addilion
HAME BROWN, STEPHEN W NAME

STREET ADDRESS | 1251 DUBLIN RD. STREET ADDRESS

are-sT-zp | COLUMBUS, OH 43215 CITY- ST-2P s -

TIRE O Derte e B Z 3 Astitien
$TREET ADDRESS RE‘NS M‘m e E——

oY ST-2P Y- ST- 29

TE O Detete TITLE Dcrange [ Addilon
NN b S LIS WL o e e |

SIREET AODRESS STREET ADORESS N2 ATTSTINET- 002 wwann, m
CirY-81- 2P CITY. §1-2P ST e e il
TME 3 Detete TIE [Jchange ] Adaition
NAME HAME

STREET ADDRESS SIREET ADORESS

Y- §T-2P ary-§1-2p

TmE £ Dewte TME (O change  [] Addillon
NAME HAME

SIREET ADDRESS SIREET ADDIESS

ciTy.S1-2% oiTY-51-2P

12. | heraby certity that the intormation supplied with this filing doas not qualily for the axemptions. contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have he same lagal elffec! as if made under cath; Ihat t am an officer or director
of lhe corparation or the receiver or trusiea wered 10 oxstule this report as required by Chapier 637, Floriga Stattes: and that my name appears in Block 10 or Bloek 111
changed, or on an attachment with an gddres h alt olher like smpowered.

- AR o
SIGNATURE: MW. BROWN, SECRETARY %//?7 6{%&2{2’7/{%

E AND TYPED OR Vm WAME OF SIGNING OFFICER OR DORECTOR

v ,




