* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEP/:RTMfE:tTtOF STATE F ! 5. - D
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR 15 PM 3: 52

: TSE UCRL BARY GF STATE
DOCUMENT # F07000004414 ALLAHASSEL FLORIDA

1. Corporation Name

F&S Apex, Inc.

' QN1 TEOL297TE
04716/ T0--01002--001  ##150. 00
2, Principal Office Address - No P.O. Box # 3. Maeiling Office Address BI:I i} ‘"I:lE 1 1_2 - ";—"8 3
23625 Commerce Park (47167 1 0-—diater(i¥be, *#150.00
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. ?atg Iné:or;i)orale_d ?:rl O.Léalified
g Do Business In Floridaa
City & State City & State 8'[31 107
5. FE! Number Applied For

Beachwood, OH w2 [Ty
Zip Country Zip Couniry P .o

44122 " CERTIFICATE OF STATUS DESIRED [ il

7. Name and Address of Current Registered Agent
gl The reinstatement fee is imposed, except in

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

4264 HoyesStreet— 1201 Noys Street

Suite, Apt, #, Etc. I
City State . Zip Code
Tallahassee FL [32301

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and a t | f section 607.0505 or 617.0503, F.S.
) g app g g po we& rmgtmw

e T ] ) tsagert o/
Registered Agent e L - k"’\ as ge Date 9 /5 ' 2010
U v REGISTERED AGENT MUST Slﬁﬁ'
I
L
9. Names and Street Addresses of Each Officer andfor Diractor {Flerida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . ;
Tites Officers and/or Clrectors Ciy/ Si_ats ' Zip

Officer and/or Director

P/D | Franklin Seidelmann

23625 Commerce Park

Beachwood, OH 44122

T/S |Steven B. Kaminsky

23625 Commerce Park

Beachwood, OH 44122

10. E-mail Address: willam.paradis@fs-rad.com

[To be used for future annual report notiflcation)

17. | certify that | am an cfficer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owsd by the corporge been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.

3/

SIGNATURE:

Steven B. Kaminsky,

2o

SlGquURﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #

s v (APR 15 29




