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Princlpal Place of Business Malling Address TAL

e, AT AL

If above addresses ere Incorrect In any way, line thraugh Incorrest Information and enter correstion below. P 2
¥ Now Principal Oftice Address, T Applicable: 175 Wew Malling Office Address, 11 Applicabla » | )
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: Name of Officers Streel Address of Each ) )
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) ZMMERMAN, WILLIAM G 4156 COLLEGE, N.E. GRAND RAPIDS M 49503
OTOSK), RICHARD 2302 CLAIRMONT DR. KLAMATH FALLS OR 87601
SCHRECKENGAUST, ROBERT 743 JEFFERSON AVE. . SCRANTON PA 18501
CAMPBELL, DALE K 4003 EMHOUSE CORSICANA TX 75110
NODECKER, PATRICIA A 2006 PICKETT DOWNS DRIVE CHULUOTA FL
COOPER, DANIEL 10 PARKWAY DR. ENGLEWOOD CO 80110 \!J‘"?j)q?)
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M1, This corporation owes or has paid the current year (580 othsr side for Information
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Intangible Personal Property tax due June 30. on intangible tax.)

1 12.1 cenify that | am an officer or director or the recelver or trustee empowered to executa this appication as providad for in chapter 607 or 617, F.5. | further certify that when filing

. this reinstatemant application, the reason lor dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feos
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The infermation indicated
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