s _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPILETING THIS FORM.

2T

dr

r APPUCATFON FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

FOR -
Secretary of State o

REINSTATEMENT GIVISION OF CORPORATIONS_ ?-' i !"" E g
DOCUMENT # F96000000960 ’ g8 DEC 2L PH 1:09
1. Corporation Name

SECRETARY OF STATE
CROWN NORTHCORP, INC. TALL ARASSEE, FLORIDA
Principal Place of Business Mailing Address

[
—

1251 DUBLIN RD 1251 DUBLIN RD

et el o AR ERRIRR
If above addresses are Incorrect in any way, line through incorrect Information and enter corection below. B;_EI?%ST - -1y Nﬂg i

2. New Principal Ofiice Address, If Applicable 3. New Mailing Oflice Address, | Applicable 4. Date Incorparated or Qualified ‘M]
To Do Business in Florlda
i Suite, Apt. #, etc. = = 02,{ 26f 1996

Suite, Apt. ¥, efc.
5. FEI Number Applied For
City & State " A Ty & State 22-3172740 Net Applicable

Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director {Flarida nonp-roﬂt carporations must list at least 3 directors)

Til o b e e Caator ity { State / 2|
e, endlor Directors 3 (DoNOT Use Post Office Box Numbers) 4 Clty / State ”/’ﬁ
Dc ROARK, RONALD E 1251 DUBLIN RD COLUMBUS OH 43215 ( (%B/
CEO ROARK, RONALD E 1251 DUBLIN RD 7 7 COLUMBUS OH 43215
D SMITH, GORDON V 1251 DUBLN RD COLUMBUS OH
b LUCE, MICHAEL D 1251 DUBLIN RD COLUMBUS OH
D HARBERT, RAYMOND 1251 DUBLIN RD 7 COLUMBUS QH
D J EVERETS, JOHN W 1251 DUBUN RD COLUMBUS OH 43215
§. Name and Address of Current Registered Agent =~ 9. Name and Address of Now Registered Agent
. o - i Name ) g
G 7 CORPORATION SYSTEM ~Sirost Adgrass (P.0. Box Number 15 Not Roszpiabio) §'
1200 SOUTH PINE ISLAND ROAD ‘ - 51 ——5 ¥
PLANTATION FL 33324 Suite. ApE ¥, EXc. ~1ad/ 23/ - °
dokek 70, O ks TN, OO
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named oorporatmn am familiar with andﬁi%egnng ob%%aﬁ%\fs: of Section 607.0505, F.8.
smaves . (hlort “AE 7% T EPRCIALASSTANTSECRETARY |, /d 98
REGISTERED AGENT MUST SIGN o
11. This corporation owes or has paid the current year | (See cther side for information
Intangible Personal Property tax due June 30. Yes D Na @ on intanglbls tax.)

12. | cerlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807,0401 or 817.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

12/08/98 (614)488~1169

Data Daylime Phona #

SIGNATURE:

Stephen W. Brown, Secretary

00B4TU1  AF



