ED

PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

|N‘S __ - _ DIVISION OF CORF’ORTIONS - F , L_ E'n

DOCUMENT § ITAUG 28 Py pp: 15

1. Corporation Name Com~Dust Floors, Inc,

SECRET
30700 Solon Industrial Parkway TALL ARY Of STATE
Solon, OH 44139 AHASSEE FLGRIDA

Principal Place of Busingss U 'Mailing Address
30700 Solon Industrial Parkway
Solon, OH 44139

It above addresses are incorroc! in any way. line through incorect information and enter correction below.

2. New Pnncngra 31003 Address, [ Applicabie [ 3. New Ma}zg ) Oifice Addrcss, I Applicable "1 4. pate Incerporated or Qualified
/ To Do Business in Florida
Suite, Apl. #, etc, TN T Buite, Apl‘ ¥ elc. - ] —
& FEI Number Apptied For
Cily & State City & Slale 31-1277996 Nol Applicable
: i S - 3 6. B ndditic Glired
Zip 1 Counley 2p Country CERTIFICATE OF STATUS DESIRED ] |NPA-Satoshly
7. Names and Sirect Addresses of E'ach Offuccr Bnd/or D\rcclor (Flonda nonprcml corporalions must list a leasi 3 direciors)
Name of Officors Strael Address of Erch
.. Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 e 3 (Do NOT Use Post Office Box Numbers) 4
res, | Charles T. Fitzgerald 30700 Solon Ind., Pkwy. Solon, OH 44139
Robert Jonas 30700 Solon Industrial Pkwy | Solon, OH 44139
Segr. ; David Chervensk 30700 Solon Ind. Pkwy. Sclon, OH 44139
i BT R TR W TR PRt =l
~03/0B7 -
¥ 9[‘““01164“‘01:.
- - — 7 ol s R N R T ¥y R
ﬁh&a% EMEMEN
e [ " !B |
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
- o Name g
e __James H., Beugse, Jr, =
Peppy Cogan Street Address (P.O. Box Number is Not Acceplabley g
“622 - Cassdr Ave, Sulte 5 460 Bison Circle R |
[&]

Jacksonville, FL 32205 “Buite, Apt. #, Etc.

City State | Zip Code
Apopka FL | 32712
he rogistered 397 %@vc ‘named corporalion, am famiiiar with and accepl the obligations of Seclion 607.0505, F.S. )

Signature of o S
Registered Ager 2 ARy Date . 8-]14+07

REGISTER(’D AGENYMUST SIGN

is corporatlon pay any intangible tax to the (Seo other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes [J nNol] on Intangible tex.)

12. ) certify that | am an officer or direcior or the receiver or trustee empowared 10 oxecule this application as provided for in chapler 807 or 617, F.S. urther certify that when filing
this reinstaterneni application, the reason for dissolutien nas boen eliminated, the cerporate name salisfies the requirements of section 607.0401 or §17.0401, F.5.. that al feos
owed by the corporation have boen paid and the names of individuals listed on this form do nol qualily for an exemption under section 119.07(3)(1), F.S. The information indicate
on this apptication is true and accurale, and my signalure shall have the same legal eflect as if made under oath,

Charles T, Fitzgerald 8 14— 97 216-248-2060

NTEQ NAME OF SIGMING OFFICER OR DIRECTOR B " Date Daytime Phone #

SIGNATURE:

GNATURE AND TYPED UF




