PLEASE READ ALL lNSTRUCT!ONSrBEFORE COMPLETING THES FORM.

FLORIDA DEPARTMENT OF STATE|

APPUC ON Sandra B. Mortham
FOR .
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# F94000005450

1. Corperation Name

THOMPSON PBE, INC.

Principal Place of Businass Mailing Address

4553-GLENCOE AVE.. #200

TR BN

If above addresses are incorrect in any way, line through incarrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. Naw Maiing Ofice Address, If Applicable 4, Date Incorporated ar Qualified
< QN UM EnFT &/g_c‘_(_ & S—L/WMONHI”W é[ﬂ% ToDoBu?i]nessin Florida 10/20/199
Stite, Apt. %, oic. Suite, ApL 7, ‘/ 0/1994
- 7’}-}—6—06‘2-. 7 T~ 0046_ 5. FEI Number Appiled For
City & State 954215913 Naot Applicable
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8. P e
Zip b{é 2.0 uf’ Country USA Zip LH7 720 L{ C‘t‘i‘% A CERTIFICATE OF STATUS DESIRED [ 38}1? iy gggf.}::{: §?éf§:‘.i§""
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must fist at least 3 diréctor.é)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ] ‘
Fo——KNE-MORHAMER-A-IH— 4553-GLENCOE AVE#200-— MARIMNA-DECREY-CA-90992—
~NCEQ— L BARRANTESSHARLES &= ; 14553 GLENCO-AVE-#200- MARINA-DELRAY-EA—
AT KESTLER-MIEHAEL G, W W -
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1193010090143
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8. Name and Address of Current Registered Agent ) - - 9. Name and Address oflaSEiefifAgalekiaki 0, DU
i Nameg o j f@
THE PRENTICE-HALL CORPORATION SYSTEM, INC. N B :
1201 HAYS ST., #4105 - - -
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. j e . ;t,‘fq
City State | Zip Code
FL

10. [, being appeinted the registered agent of the above namad corporation am familiar with and accept the obligations of Section 607.0505, F.S.

Fa’dl g n ;-:- n Date /;‘géé ‘?9

Signature of :
Registered Agent : A
REGISTER GENT MUST SIGN "'
11. This corporation owes or has paid the current year (See ther side for information
Intangible Personal Property tax due June 30. Yes |___] No D on intangible tax.)

12. 1 cedtify that | am an officer or ditector or the receiver or trustee empowerad to execute this application as provided for in chapter 607 ar 17, F.S. I further certify that when fling
this reinstatement application, the reasaon for dissolution has been eliminated, the comporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same lggal effect as if made under aath.

LilRSYP ¢ cro fefry  Br) 237-367§

SIGNATURE ‘AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytimm Phone #

RemeET 2 MNMLLAZD

SIGNATURE:

CR2EQ40 (9/98)



Title

Chairman

President

Senior Vice Presidents

S e

TraompPsSON PBE, INC.

Schedule of Officers

Name

Andre B. Lacy
Thomas U. Young

Roger A. Sorokin
Thomas E. Case
Robert R. Millard

C. Remy Stephenson
Chuck VanSlaars

Address

54 Monument Circle
Indianapolis, IN 46204

54 Monument Circle
Indianapolis, IN 46204

54 Monument Circle
Indianapolis, IN 46204



