PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e,  FLORIDA DEPARTMENT OF STATE WP ;‘(r-}‘l}”“‘ -
FOR? - ?//@ 2y Sandra B. Mortham g:t\\ll
p’ Secretary of State S
REINSTATEMENT e DIVISION OF CORPORATIONS

Ty AW 8: 42
DOCUMENT # £t/ D00 O D/ 9S 5 97 Jul. 21
1. Corporation Name SECRETAHY OF STATE

Cleveland Construction, Inc. TALLAMASSEE, FLORIDA

Principal Place of Businass Mailmg Address

8620 Tyler Blvd. 8620 Tyler Blvd.

Mentor, Ohio 44060 Mentor, Ohio E!NST TEMENT %/?7
R ?ﬁlz\/j} a.

aAN—

It above addresses are incorrecl in any way, line through incorrect information and enler correction below.

2. Naw Principal Office Address, Il Applicable 3. New Mailing Olfice Address, If Applicable 4. Dale Inco‘poralolor Qualitied
To Do Business in Florida 4/15/1994
Suite. Apl. 4, stc. | Suite. Apt. 4. olc. 7
5. FEI Number Applied For
Cily & State City & Stale 34-1380189 Not Applicable
: 6. $8.75 Additional Fee requlred
Zip Country Zip Country GERTIFICATE OF STATUS DESRED [ ARV SRRt

7. Names and Streel Addresses of Each Officer end/or Direclor {Fiorida nonprofil corporations must list af leas! 3 direclors)

Name of Olficers Streel Address of Each

Titie(s) and/or Diraclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Pos1 Office Box Numbers) 14
P | RICHARD 6. SMALL 8620MTYLER BLVD MENTOR, OHIO
v MARK SMALL - 8620 TYLER BLVD MENTOR, OHIO
) KEITH ZIEGLER 8620 TYLER BLVD MENTOR, OHIO
v JON SMALL 5390 COURSEVIEW DRIVE MASON, GOHIO
v JOHN ZELLER 5390 COURSEVIEW DRIVE MASON, OHIO
v GLENN KING © 4356 34th-STREET ORLANDOD, FL
B. Name end Address O?E;;'rf;nl Reglstarad Agen-im- T 9. Name and Address of New Registered Agent
Name
i gggg gﬁhLSTREET | Sireet Address {P.O. Box Number is Not Acceptable) o
- I 0] B0 1 0] W PEcss 3 S st )
. ORLANDO, FL 32811 Suite, Apt ¥, Etc. -ﬂ%’ﬁﬁ?ﬁ?“ﬁlﬂ%ﬁ}--mﬁ
U EERRLD, D eI, TE |
City State | Zip Code

CR2E0A0 {12/96)

REGISTERED AGENT MUST SIGN

10. |, being appointed 1he ragistered agent githe above named corperation, am familiar with and accept the ohligations of Section 607.0505, F.8. ’
Signature of w e
Registered Agent _ . 9 Date _ 7/18/97

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [x] w~oll on intangible tax)

12. | certity that 1 am an olficer ar direcior or ihe recelver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements ¢of sectien 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The information indicated
on this application is frus and accurate, and my signature shall have the same legal effect as if made under path.

sioNATURE: P Y —— . 7718/97  (216)255-8000
SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

HARK T Spanee




