‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLI’CATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

EMPIRE OF MICHIGAN, INC.

DOCUMENT #  FG6000003915

Principal Place of Business

8181 LOGISTIC DR
ZEELAND MI 494640017

If above addresses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address

PO BOX 17
ZEELAND M 43464-0017

ARG

FEM

REINSTATEMENT 02

2, Naw Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, ete. 08/01/1996
5. FEI Number ) . | Applied For
City & State City & State 38-3135188 Mot Applicable
: . 6. 8.75 Additiona equirec
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] (e

7. Names and Street Addrgsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

1““'3(5) ” §§$Zr°éﬁ3éf§:: 3 Officer and/or Director 4 City / State / Zip
CEO HIGHLEY, THOMAS H 8181 LOGISTIC DR ZEELAND M 49464
CFO JOHANDES, STEPHEN J 1l 8181 LOGISTIC DR ZEELAND M1 49464
CO0 | GROSSMAN, STEPHEN R 8181 LOGISTIC DR ZEELAND M 49464
) LU LT ST el i
11/18/03-~01093~~006 Hél CD. {i '
8. Name and Address of Current Registered A.gent 9, Name and Address of New Reglstered Agent
Name
CcT CG—F!PbRAHON SYSTEM ) Street Address (P.O. Box Number is Not Acceptable) J
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sute. Ret. %, Bic
City State | Zip Code
FL

]

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or §17.0505, F.S.

Registered Agent

REGISTERED AGENT MUST SIGN

L OVM Claudia L. Saari ///// / 2843

Asst.Secretary

CR2ED40 (7/03)

owed by the corporation have been paid a|

;'\“’-\"1
2 N

SIGNATURE:

1§ '\w/os _b[b-120-T0Mz-

SIGNATURE ANDITYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

11. | cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, arfd my'signature shall have the same legal effect as it made under oath.

e~



- - . THE EMPIRE COMPANY, INC.
8181 Logistic Drive
RO. Box 17
® Zeeland, Ml 49464-0017
IVIPIRE local [6518) 772-7272 » Fax [816) 772-7020

Writer's Direct Dial { )

November 13, 2003

Department of State
Division of Corporations
P.O. Box 6327

. Tallahassee, FL 32314
To Whom It May Concem:

Please find enclosed our application and payment for reinstatement of our business
license.

We did not receive our first or second notice of renewal from C T Corporation System,
however upon receiving the Notice of Administrative Dissolution or Revocation we are
submitting for reinstatement.

Thanking you in advance,

Sz

Kevin Spalding
Controller

ks/fnjr

Enc

» Residential & Commercial Millwork Products = Logistic Services * Retail Marketing Support »



