o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A%, FLORIDA DEPARTMENT OF STATE '
)—' A PLl__!gART'ON 58 e, Katherine Harrls FILED
Secretary of State 99NOV -4 AMII: 20

REINSTATEMENT Q‘-’n > DIVISION OF CORPORATIONS
DOCUMENT # F96000004167 Tﬁ&ﬁﬁ%ﬁg}ﬁ DA

1. Corporation Name

FISHER-KLOSTERMAN, INC.

Principal Place of Business Mailing Address

P.O. BOX 11190 P.0. BOX 11180 -

LOUISVILLE KY 40251 LOUISVILLE KY 40251

If above addresses are incorrect in any way, kne through incorrect information and enler commection below. ‘NSTA | EI E
4. Date Qualified

3

2 New Principal Office Address, If Applicable 3. New Malling Office Address, i Applicable . { orlorlda
822 S. 1STH STRE To Do inF
Suite, Apt. #, etc:.; S ET Suite, Apt. #, etc. Wﬂl‘lﬁ%
LOUISVILLE, KY 5. FE| Number
Tty & State City & Stale 810588560
- - 8.
Zl""o 210 °°“:‘l“s‘1 Zip Country , CERTIFICATE OF BTATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations must list at least 3 diractors)
Name of Officars Streat Address of Each
1Title(s) 5 and/or Direclors 3 Officer and/or Director . City / State / Zip
PCDT | HEUMANN, WILLIAM L 2900 WEST BROADWAY-2NO-FL LOUSWVLLE KY
822 5. 15TH STREET
v JOHNSON, AUBREY L 2000 WEST-BROADWAY-END-Ft— LOWRSVALLE KY
822 S. 15TH STREET
S [ RONE,-JOAN-M 2000 WEST BROADWAY-QND-FL— — L LOUISVILLE KY——
D RUDD, MASON 2000 WEST-BROADWAY-PND-Fi- LOWSWLLE KY
822 8. 15TH STREET
1] VOLKERDING, JOHN K 2000-WEST-BROADWAY-OND-FH LOWSVILLE KY
822 S. 15TH STREET 100003048571 ——3
-T1/7T¢/33==010Us==U1U
#kR7S0, 00  »ew750.00

8. Name and Address of Currant Registered Agent 0. Namae and Address of New Registered Agent

Mam o Corporation System

C T CORPORATION SYSTEM [ Birest Address (P.O. Box Number /s NGt Acceptable)
860-EAST-JEFFERGON-GTREET— 1200 S, Pine Island Rd.
FALARASSEE-H-80004— Suhte, AL ¥, EtG.

%  plantation ‘é‘i: Zo 33924

10. |, being appoinied the registered agent of the above named corporation, am famiiar with and acoept the obligations of Seclion 607.0505, F.5.

. fhppt b
Signature of . wNN!{% B ) “
Registered Agent Chfwu. B — 5 ;

gt a3

Date 10f14! 499

11. 1 certify that | am an officer or director or the recelver or trustee empowered (o execute this application as provided for in chaptar 807 or 817, F.8. | further carlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or £17.0401, F.8., that sl fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(i), F.8. The information indicated
on this application is true & rate, and my signature shall have the same legal sffect as Iif made under oath.

/%¢/97 (502 5124000
T Dale Daylime Phone #

SIGNATURE AN

CR2E040 (499}




