PLEASE READ ALL lNSTRUCTlONS BEFOR - COMPLETING THIS FORM
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FOR Sandra B. Mortham ‘r:% Y/ .
REINSTATEMENT B onvnor corpomtans 38 pep .
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1. Corporation Name TAS-?—AHAMW; ;SMTE
GPRCGROUP, INC. Loripg
Principal Place of Business Mailing Addross -
o, e, IHEERERIW AR RHADRAL
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If above addresses are Incorrect in any way, line thraugh incorrect infarmation and enter correctlon below.

2. New Principal Office Addrass, If Applicabl 3. New Malling Office Address, If Applicabl
ew Frincipal Office Addrass, plicable ‘3 5532 OaJ mid fam:?ﬂ ep r.;_ 9\57: 4. '?oats ;"Eﬁ;?r?é??iﬂ ?:,]- o%lézhﬁed 01”6 o7
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Suy7eE 00 . 5. FEI Number Applied For
City & State /%& ?jtéo W ] ODHIO " 93-1221902 | 1App
Zp Country ap ﬁ/ el 33 3 | County LI SA CERTIFICATE OF STATUS DESIRED [] SRSt s
7. Mames and Street Addressas of Each Officer andloar;;tor (Flonda nonproﬁt corporations must list at least 3 d:rer:tors) B
Name of Officers Street Address of Each
Title(s) andfor Directors Qfficer and/or Director City f State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD HAMLIN, R M 3560 W. MARKET ST., SUITE 300 AKRON OH 44333
v VAN TIEM, JAMES D 3560 W. MARKET ST., SURE 300 AKRCN OH 44333
VI | GAUL JAMES F 3560 W. MARKET ST., SUITE 300 AKRON OH 44333
8 STEINHAUER, JOHN S 159 S. MAIN ST., SUITE 530 AKRON OH 44308
D HAMLIN, RICHARD M 3330 RUM ROW NAPLES FL 34102
, I R x@\ VAW
4. Name and Address of Current Registerad Agent ) 9. Name and ress of New‘Reglstered Agent
— | Name ] ] g
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Nat Acceptab!e) . §
1200 SOUTH PINE ISLAND ROAD o 4:‘:1‘11_;[:12 Fiogog— 2 8
FLANTATION FL 33324 ' Sufte, ABL 7, Etc. o730 —UI0a 7 0L 7 S
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med corparation, am famlllar wrlh and accept the obligations of Section 607.0505, F.S.

PETER F.-SOU
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10. |, being appointed the registare agent of the a ve

Signature of

Registered Agent
REGISTERED AGENT MUST SIGN ) o ) .
11. This corporatlon owes or has paid the current year ) (See other side for information
Intangible Personal Property tax due June 30. Yes D No on intangiloie tai)

12. 1 certify that | am an officer or director or the receiver or frusteé empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, 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 I true and accurate, and my signature shall have the samae legal effect as if made under cath, 3 3 P
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