2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED .
-RETARY OF STATE
DOCUMENT # F95000002687 ECRETA
1. Enity Name DIVISION OF CORPORATIONS
SUNNYBROOK ASSOCIATES, INC. .
Ol DEC -6 AM 8: LS
Principal Place of Business Mailing Address i
3487 SUNNYBROOK RD, 3487 SUNNYBROOK RD.
KENT, OH 44240 KENT, OH 44240
s v ANERTRRUAR ENAE IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 11302004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
34-1767132 Not Applicable
Zip C - I~ Countiy—— Zip - Country - 5. Certficate of Status Desied (X fi.gesqlﬁ:i;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. = . Gﬁsﬂ A
SIGNATURE 4/ _ / pelis, Asst. Secretary /2—03-2 004

= -~
Signaturs, Wamﬂ of regstared ag lite it applicatis. (NQTE: Reglatared Agent algnaturs required when rsinstating] DATE
~ Zd
FILE NOW!!! FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE P O pelete LE : [ Change [ Addition
NAME HAMILTON, JAMES D NAME
STREET ADDRESS | 87 CASTLE DR. STREET ADDRESS
CITY-ST-ZIP MUNROE FALLS, OH CiTY-S1-2P
TILE [ Deleta TILE [JChange [ Addition
NAME NAME e i o =y o
STREET ADDRESS STREET ADDRESS (BLRIBLN I 3 PR L o LN

12 JE}"' _1‘5‘}4HW',‘|1 _i ]y Al P PR Ty
CITY-ST-2IP CITY-81-21P 1os Uyl A LbA_r—"U-:}_z LESRITN UB
TITLE O Deet TIRLE T T o - ol AddTtion
HAME - - HAME ) ULLILIEY i e e R;Q_‘ED’:ﬂg%j H

DTG A1 e [T 0 T
STREET ADDRESS STREET ADDAESS e e U Re P ¥ T
ciTy-ST-2P CITY-ST-7IP
TITLE [ Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-71P CITY-ST- 2P
TIMLE 1 Dejete TINE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE 3 belete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P Ciry-$7-2IF

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as il made under oaihy; that | am an officer or director
cf the corporation or the relieiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Black 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: AP 2o B30013-5570

Date Daytime Phona #




