i \ﬂ'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<53, FLORIDA DEPARTMENT OF STATE
T , .
i > Katherine Harris

CORPORATION

REINSTATEMENT Secretary of State FiL ED
DIVISION OF CORPORATIONS
01 6CT -9 Py 5: 28
DOCUMENT # ¥92000000159 SECRETARY OF sTATE
« Corporation Name TAL II— ‘} !" S f} Ef: ,‘ F\E_ h ;r:! E,
KARDOL QUALITY PRODUCTS, INC. -
. Principal Office Address 3. Malling Office Address ) . e 0§ T I e Wy e e o S
- ‘ : : -10/18/01--01043--022
285 SOUTHWEST STREET 285 SOUTBWEST STREET e ot
uite, Apt. #, etc. - - | Suite, Apt. #, etc. : : . ¥#$18U3. 75 "HHE’{DB' [ .
. 4. Date Incorporated or Qualified
To Do Business in Florida 11/9/92
My&State . __ . . | City & State__ -
_ 5. FEI Number Applied For
LEBANON OHIO LEBANON OCHIO N/A Not Apphicable

p Country Zip Country 6 $3.75 ndai - Foo e N
. .13 Additional Fee requirng
45036 WARREN 45036 WARREN CERTIFICATE OF STATUS DESIRED [X] |priligbunsun 315 of Statiss.

7. Name and Address of Current Registered Agent

Nams

JEFFERY D. LINK
- Street Address (P.C. Box Number is Not Acceptable)

904 EVELYN AVENDE
Suite, Apt. #, Etc,

me e RO e m e e e e e e , -

CLEARWATER
i
- |, baing appointed the regide gent of above corparation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
ighature of -
egistered Agent WA ] Date I 0 - 3 0{

REG! AGENT MUST SIGN )

i

~ o
= Names and Street Addresses of Each Oﬂar and/er Director (Florida nonprofit corporations must kst at least 3 directors)

1

N of Address of Each
Thles Officars agdn}gr Directors ?)t;ﬁagr and/oe Director City / Stata / Zip
CP | HUBERT BEDWELL | 285 SOUTHWEST STREET | LEBANON OH 45036
PYT| MARK BEDWELL 285 SOUTHWEST STREET LEBANON OH 45036
I _

7. { certify that | am an officer or director or the recslver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been elminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed an this form da not qualify for an exemption under sectlon 119.07(3X0), F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under ocath.
IGNATURE: % M{MZ/ H.A. BEDWELL ‘ 74/7;2;/ 513-933-8206

SIGNATURE AND TYPED OR PRINTED WAME QOF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

-

CRZEQE1 {00;



