) - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tfﬁ%M

: "—:—ﬁ% Secretary of State a9 DEC 2\ M 8 17
‘\ci’w DIVISION OF CORPORATIONS ‘ G% < ,}\({.

61 WE LE QECF‘L‘ HH\
%L\';}R\l}k
DOCUMENT #  F94000001346 AL LARASSEE,

1. Corparation Name
Sauder Manufacturing Co

2. Puncipal Office Address - No P.O. Box # 3. Mailing Office Address
e arre Road PO Box 230
930 West B 3 CR2EQ81 (12/08)
Sune, Apt. &, etc. Suite. Apt. #, etc.
4. Date Incorporated or Qualified
Tao Do Business in Florida 1 0/8 /45
City & State City & State I
8. FEi Number Apphed For
Archbold, OH Archbold, OH 34-4407705 Nat Applcable
ZIp Country Zip Country 6
43502 USA 43502 USA “cerTIFICATE OF 5TATUS DESIRED [ RstAdiornalon
7. Name and Address of Current Registered Agent
N . .
ame NRAI Services, Inc ﬂ The reinstatement fee is imposed, except in
Svesl AGdress (P.0. Box Number 12 Not Aeospiabie) circumstances which the entity did not receive
treel ress (P.CG. Box Number is Not Acceplable . . . .
the prier notices. By checking this box, you
ark Drive ] e . > ;
2731 Executive P are certifying the prior notices were not

Suite, Apt. #, !510- i raceived and requesting the reinstatement
Suite 4 fee be waived.

City State Zip Code
Weston FL| 33331

8. |, being appointed the registered agent of the above named corporation, am famliar with and accept the obligations of section 607.0505 or £17.0503, F.S.

Signature of }'{err"( /ﬂ& /
Regsiersc Agans Dy _ Matt Thompson, Assistant Secretary  pae H/ 06 /2009

EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Flonda nonprofit corporations must st at least 3 directors)

ottors S e
P [Philip Bontrager PO Box 230 Archbold, OH 43502
§ |william Ogden PO Box 230 Archbold, OH 43502
T |Philip Bontrager PO Box 230 . Archbold, OH 43502
C Virgil Miller PO Box 230 Archbold, OH 43502
tz AT RS TR e o
REINSTAT]

10. 1 cerbfy that | am an officer or director or the receiver o1 trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S { further certify thal when filing ﬂ
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sausfies the requirements of section 607.0401 or 617.0401. F.S _that all fees
owed by the corporation have been paid and the names of individuals histed on this form do not qualify for an exemption contained in Chapter 119, F 5. The informatien mdicated
on this application is true and accurate, and my signature shall have the same tegal effect ag under gaih

SIGNATURE: Mﬁ%) 2 /-2-09 419-446-321 >
SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER DMREwR Date Daytime Phone #

|




