PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'
STARHLICATION o i ™"
FOR tary of LED

REINSTATEMENT . Seoretary of State anSECHER AR OF STATE

DIVISION OF CORPORATIONS S e

DOCUMENT # F96000006723 0ONOY 17 sayp: 5,

1. Corporation Name

SOUTHERN MILL CREEK PRODUCTS OF QHIO, INC.

Principal Place of Business Mailing Address

koot O A A
CLEVELAND CH 44119 CLEVELAND OH 44119
if above addresses are incormect in any way, line through incorrect information and enter correction below. REHNST@TEW E N T M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified _‘
. To Do Businass in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 12/ 23’ 1996
5. FEI Number Applied For
Ny —— T City & State__ T .. - 340968564 I PO
- - 8. - .
ap Country Zp Country CERTIFICATE OF STATUS DESRED [ AR NMR S
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Name of Officers Street Address of Each
1T'rtle(s.,‘p ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD EVANS, THOMAS E ‘ 18319 NOTTINGHAM ROAD CLEVELAND OH 44119
DTS CICKAVAGE, JOSEPH J 18319 NOTTINGHAM RCAD CLEVELAND OH 44119
C KIRCHNER, WILLIAM L 18319 NOTTINGHAM ROAD CLEVELAND OH 44119
!%DDI""ID S Y T TS ——8
) R ¥laln Jnn CHERD r i
s T LI LWy ey -
WAN  #hee70.00 eee750.00
L
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
-~ &7 CORPORATION SYSTEM— -— T S Street Address (P.O. Box Number s Not Acceptabie) g
1200 SOUTH PINE ISLAND RCAD . 5
PLANTATION FL 33324 Sufte, Apt. ¥, Ete. °
City State | Zip Code
FL
10, |, being appointed the registered agent of the above namad corporahon am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Registered Agent

v ’_‘)IL ¢ 1 VICKY GOLDSTEIN .
/ : LAY :‘gqupmm ASSISTANT SECRETARY  Date J1—13 ~00
i REGIS TERED AGENT MUST SIGN

11. | certify that 1 am an officer or diractor or the receiver or trustee empowered to exscuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlcm have beer 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 appiication is true ang accurate, and my signatuse shall have the same legal effect as if made under oath,

Ea* / \ TeAsveee /0//4/00 16 48) - $bosf.

ING 0FFICER OR ECTGR TDate / Daytime Phone # 7

SIGNATURE: ({724

01070438 AF



