PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI—} QﬁM

APPUCAT{ FLORIDA DEPARTMENT OF STATE 0
FO q,7 . 6] Sandra B. Mortham Fi :;1.}
Secretary of State
REINSTA DIVISION OF CORPORATIONS

GEMAR 16 PH 1116

TARY OF STATE
SO LSk L ORIDA

DOCUMENT # FCfL/COU 0629

1. Corporation Name

AdminaStar Solutions, Inc.
5451 West Lakevdew Parkway South Drive

Principa glace iRstééés’ 6268 Mailing Address

2:TER2232::?§.1Mcc13¥2ual Reports should be directed BE'NSTATEMEEJT 4 z,qf“.

120 Monument Circle a Z
If above ad&&g}mﬂ&ﬂ&jﬂﬁ #nym Imé Q%Q‘A ingorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified \b V 0’5
Please mail all A.Reports to 120 Monument Circle To Do Business in Florida
Suite, Apt. #, Bic. ' ' Suite, Apt #, elc. 12/6/94
5. FE| Number Applied For
Cily & State City & State - .
Indianap01:l.s, Indiana - 35-1786523 Not Applicable
C 2 C ) $B.75 Additional f ce requircd
Zip 04 B °””':‘ion » ountry CERTIEICATE OF $TATUS DESIRED (] YISO
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprefit corporations must list at least 3 directors)
Name ol Oflicers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 [Dg NOT Use Post Qifica Box Numbers) 4
Pres. & Russell Sherlock 5451 West Lakeview Parkway ‘| Indianapolis, IN 46268
CEO South Drive )
Seb. Rebecca 8. McClure 120 Monument Circle TndIanapolis, IN 4b520%
Treas. |George D. Martin 120 Monument Circle Indianapolis, IN 46204
Director |Patrick M. Sheridan 120 Monument Cirele Indianapolis, IN 46204
Director;Bain J. Farris 120 Monumnt Circle IndIanapolls, IN 4b620%
TectorDavid R—Fritks 20-Monument—Circlte———————Indignapotis+ IN—46204 -—
8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
N
CT Corporation ;":me
1200 Pine Island Road Sireat Address (P.0. Box NumEp[ Ty o] (CHEFDO 4 o
Plant&tion, Florida 33324 s '-L"':H“ﬂ:ll IUQ""“I:IES
. ‘ Suite, Apt. #, Elc. ****QDD . DD ****SDD \ DU
i City State | Zip Code
FL

10. |, being appointed the re agent of the above named cgrporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of \& ;ZQé'ﬂa QQ BABARA A, BURKE a wpy
Aegistered Agent Date _

--SPECIAL ABSSTANT SECRETARY

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. YesL1 No[X on intengible fax)

12. 1 certify that | am an officer or director or the receiver of trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinsiatemen application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fges
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)ti), F.S. The infermation indicaled
on this pplication is frue and accurale, and my signature shall have the same legal effect as if made under oath.

Q -

IGNA TURE ANC rvpeo on PFIlNTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone §

Rebecca S. McClure, Secretary

CR2EQ4Q (1/98)



