PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
$f»  FLORIDA DEPARTMENT OF STATE :

APPLICATION Sandra B. Mortham
FOR Secretary of State FH.ED
REINSTATEMENT DIVISION OF CORPORATIONS ’

97 AR 26 M 8§48
DOCUMENT# |- §.2 90000 2 780 | SECREL Lt GF STALG

1. Corporation Name

"AMERIcAr ConsSumen Prosucts , Zwe . TALLAHRS *'*E FLURIDA
Principal Place of Business Malling Addrass
B11oo Solea) RoAD 3 1op Solon Kerd
Solon) , OH 44135 Solon), oH 44139 HEINSTATEMENT Ei L\ 7
I above addresses are incorract in any way. line through incorrect information and enter correction below. ' WRITE IN THIS SPACE mw &
2 New Pnnecipal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. ?gtggnggsr?:;:;o% ?__k' ;'é:l ified
Sare, Apt ¥, eic Suile, ApL. ¥, etc. T Numb; - o For
Cily E'Siale Cily & Stale 34__ 1376833 Not Appiicable
7o Country Zp Country CERTIFICATE oF 87ATUS DESIRED () [T

7. Namas and Siree! Addresses of Each Officer and/or Direcior (Florida nonprofil corporations must lis! at legst 3 direclors)

Name of Otficers Street Address of Each ,
Tiie{s) and/or Directors Ofticer and/or Dirsctor City / Giate / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

M%’/D STeEPudn) W. Cole | 3iloo Solow Roabd Soleon), OH #4139
P/D RvcHarp F Pera) 21100 Soled Roabd Solor) , OH 4139
S | Roper+ E. Altewsacy| 3liop Solow) Roap | Solow, oH 44133
s, T GREGoRY M. DEARDEN | Bliop  Solon) Koad | Solod, OH 44139

8. Name and Address of Current Registered Agent §. Name and Address of New Reglstered Agent

Name
SRS L 2

C1~ CoRpor atien SYS#M il'il]l';"l.";a-ﬂ ";L’.; . 1

"lf‘

1200 Soutn Pwe TIslaud Roap TN AT

Plawtation , FL 33334 o o
'}
10 1. bewng appointed the registered agent ol the above named corporation, am familiar with and accep! tha obligations of Section §07.0505, F.5.
ONN!E BRY
srmeteen Lo " AN owe o fz4]97
GISTEHED AG . . - -

T--01047--017
11. Does this corporation pay any intangible tax to the H* ]
Dept. of Revenue underg gg 032, Florida Statutes. Yes X4 No [] *"‘%&ﬁ%ﬁ@m‘& - )

12. 1 do heraby cerily (hat the information supplied with this fiiing is voluntacily furnished and does ol quality for the exemplion slated in Section 119.07(3)(k), Fiorida Sutulu I ro
lease the Division of Corporations from any liability of non-compliance with Section 116.07{3)(k} In Iha avent thel the information supplied is Gnmod axemp! from publ
cartify that | am an oticer or director or the receiver or lrustee empowared to execule Ihis application as provided for in chapler or 817, F.6. | furdher c8 thal when liII
this reinstatement application the reason for dissolution has been aliminaled, he corporala name satislies the requiremenis of section 607, 0401 or 817.0401, , and that al
Ier;eds awet?] by the corporation have been paid. The information indicated on this apprl?c';lion Is trus and accursle, &nd my signalure shall have the sarme logal ll‘iecl es it made
under oath,

SIGNATURE: W GLtdocy #1. Dinessd 74 f%ﬁ () 2487000
SIGH

UAE AND TYPED OR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR 7 A Daytime Fhone #

cmsa-o(

7
(FLA - 2113 - 3/7/96)



