APPLICATION -
FOR
REINSTATEMENT

‘1. Gorporation Name

“Principal Place of Business

16925 Park Circle Drive
Chagrin Falls, Ohio 44022

2. New Principal Office Address, If Applicable

30050 Chagrin Blvd.
Gulle, Apt. ¥, etc.
uite 380 —
“City & State
_—ga';ppe.r_Pike,_:)hio.._,._m o
ip Country

Name o Oflicers
Title(s) and/or Direclors
1

2

Lincoln, Constance

Lincoln, G. Russell

Gudbranson, Robert N.

Algan, Inc.

Mailing Address

“Suile, Apl. 4, elc.

“City & state

DIVISION OF GORPORATIONS

DOCUMENT # 45000000 ¢17

.. If ebove addresses are incorrect in any way. line through incorrect information and enler correction below.

3. New Mailing Olfice Address, If Applicable

LT

7. Names and Street Acdresses of Each Oflicer and/or Direrclor"(rrlrc;rida nonprofil corparé{i;)ns mus? lisl al least 3 direciors)

BTPR R L firia
P

e

CT Corporation System
1. 1200 South Pine Island Road
‘Plantation, Florida 33324

%4 Signature of
1 Repistered Agent

REINSTATEMENT

130050 Chagrin Blvd.

Secretary of State

FILE
C26 I L: 06

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-

L1

}

D e
7ol BOARE

o, PLOBIDA

To Do Business in Florida

_4 Drélreylncorporaled orE}Ilahﬁed

2/20/95

& P Nomber
_34-1092070
6

| Couniry

CERTIFICATE OF STATUS DESIRED [___]

$B.75 Additional Fee requ

Stroet Address of Each
Officer and/or Director

3 (Do NOT Use Post Oltice Box Numbcers)

Suite 380

City / State / Zip

_fepper P_ike, Chio 44124

30050 Chagrin Blvd.
Suite 380

Republic Bldg., Suite 1400
25 W. Prospect Avenue

Cleveland, Ohic 44115

Applicd For
Nol Applicable

tor a Certlficate of Status

ired

8, Name and Addré;{a’ -C\,.l;re.n-i_ﬁ_-_eg_l_s_t_e.[e_zdﬁgéﬁf o

SO DR E e
e TS0, 00 — Rk TS0, 00

. 9 Name and Acdress of New Registered Réent h

Name

 Streel Address (P.O. Box Number is Not Acceplabie)

[ “Suile, Apl. 4, Eic

" City

10. T, being appointed the registered agent ol the above named corporation, am faniliar with and accept the obilgations of Seclion 607.0505, F.8
CONNIE BRYAR
recisTEHED ReA ASBISEANT SECRITARY

Date . /,2’)4 - 6’7

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No [:'

{See olher side for informalion

on intangible tax.)

12. 1 cerlify that | am an offlicer or director or the receiver or trustee empowered 1o execule this a
this reinstatemsnt application, the reason for dissolulion has been efiminaled, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: . Ta(rtd M %“"’"‘“
4 SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR

Robert N. Gudbranson, Asst. Secretary

12/22/97

Dale

pplication as provided for in chapter 607 or 617, F.S. | {urher certify that when filing

{216)621-7227

Daytime Phone #

TStam' 1:?.1{(:‘52& S

CR2E0AC (12/05)




