PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR Katherine Harrls : FILED
Secretary of State
\
REINSTATEMENT DIVISION OF CORPORATIONS 9aNOV IS PMIZ: 53

DOCUMENT # F95000005210

1. Corporation Name | 'Fii ; ! Y BF E%

DIGITIZED DOCUMENTS, INC.

Principal Place of Business Malling Address

809 SOUTHARD AVE 608 SOUTHARD AVE

TOLEDO OH 43624 TOLEDO OH 43624

) ) ATEMENT </~ QQ @

If above addresses are incomect In any way., line through incorrect information and enisr comection below. REINST
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable W

To Do
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 1012‘"m
§. FE! Number _ Appied For

City & State Chy & Siste _ 34-1737062 ol

: - 8.
Zie Country Zip Country CERTIFICAYE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list ai leasi 3 directors)

Name of Officers Birest Address of Esch

1Title(s) 2 and/or Directors ) Officer and/or Direclor ‘ City / Stale / Zp

POC | NORTON, DAVID G 5473 BAYSHORE RD OREGON OH

-12/03/93--01083-~-009

8. Nams and Address of Current Reglstersd Agent 9. Nsme and Address of New Registered Agent

Name §

NORTON, GERALD L
: [ Street Address (.0, Box Number s Nt AccS)
333 FALKENBURG RD., N., #402 ¢ Not Acceplesie) E
TAMPA FL 33819 Bufle, AplL ¥, Elc.
[Ty
FL |

70. 1, being appointed the regisiered agent of the above named corporation, am familiar with and eccepl the obligations of Bection B07.0508, F.8.

it 8 X xg CEOUIRE D one L0/ 20 /97

REGISTERED AGENT MUST SIGN

11.1 cartify that | am an officer or director or the Iy d lo mxaoule thie uwmumuwmbrhmwrorsﬁ F.5. | frther that when filing
this relnstatement appiication, MMwnlordluolubonhubunalln*uud 1he corparste name satisfles the requirements of section 807.0401 or 817.0401, F.8,, that oll fees

owed by the coeporation have basn paid and the namee of individuals kstad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information
on this application is true angd accursle, and my signature shall have tha same legal sffect &3 f made under oath,

__ )
SIGNATURE: &Od—;ﬂ Z milﬁ%iﬁ /0/25/7 f  ara-ryy

SBIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #

T 7]




