—

PLEASE READ ALL INSTRUCTIONS BEFORE CON

- APPLICATION ¢l FLORIDA DEPARTMENT OF STATE FILED
FO . ‘Q? Sandra B. Mortham
REINSTATF\I'EMENT Secretary of Stale Oct 30 1997 8:00 am

DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # £ 96 000003795

1. Corporation Narme

Amsdell Partners, Inc.

Principal Place of Business Mailing Address

6745 Engle Road, Suite 300
The Parkview Building

Middleburg Heights, OH 44130 RE'NSTATEMENT Q?@(/t

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principat Otice Address. H Applicable 3. New Mailing Address, I Applicable 4. Dale Incorporated or Quelitied
N/A N/ To Do Business in Florida 7/26/96

Suile, ApL. 4, elc. Suite, Apl. #, ete.
& FEI Number Applied For

City & State Cry & State 34-1837042 Not Applicable
6.

2 Count 21 Count $8.75 Additional Fee requlred

P i P v CERTIFICATE OF STATUS DESRED [ ] Rt sanetbip i

7. Names andg Street Addresses of Each Oficer and/or Direclor {Fiorida nonprolit corporations must list at least 3 direclors)

CR2EQT (12/95)

MName of Oticars Sireel Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Posl Otfiice Box Numbers} 4
resident 6745 Engle Road, Suite 300

Treasuref Robert J, Amsdell The Parkview Building

Director Middleburg Heights, OH 44130

Vice Prepident 6745 Engie Road, Suite 300 OO T = a = T——at

Secretar Barry L. Amsdell The Parkview Buildin =1 (A0 P~ 1 P20

Director( Y Middleburg Heights, OH 44130 IU’;‘*"D""” - UIQ r:'j . DI; 1

(8 UL T et e 3 e e | I D™
L BT Lr I N WP Ny | g o)
AT -JU': -:Fl L Ry g '..Fl:.rl.-.
sk 70, OO okl 70, 00
8. Name and Address ol Current Registered Agent 8. Name and Address of New Repistered Agent
Name
CT Corporation System
c/o CT Corporation System Sireel Address {P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL 33324 Suite, Apl. #, Etc.
City State [ Zip Code

FL

10. l;; being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0805, F.S.

‘ CT Corporation System
Signajure of g / + Date /?/Z f/? 7

Repigered Agent ___ —
. - . . AGENT M SIGN
11 S.. Apelis, w Seprat ENTMuST

11. Does this corporation pay any intangible tax to the e .
~ Dept. of Revetue under 3 159.032, Florida Statutes. Yes[ ] No[] e miangie e o"

12. 1 do hereby cenity that the information supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 118,07(3){k), Florida Statutes. i re-
lease the Division of Corporations from any liatility of non-compliance with Section 119.07{3)(k) in the event that tha infarmation su lied is deemed exempt from public access. |

cartity that | am an afiicer or director or the receiver or trusiee empowared 10 executs this application as provided for in chapler 68? or 617, F.S. Huriher certity thal when filin

this reinslatement application the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

ieaus owe#‘ by the corporation have been paid. The information indicated on this application is true and accurale, and my signature shall have the same lepal effecl as If made
under oath,

SIGNATURE:

SO0/ eSG 2 216-234~0700
7

©F $10NING OFFICER OR DIREGTOR / Daie / M Daylime Phene #




