PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris S
Secretary of State FILED
7RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# F97000002009

COMAR~6 PH 2: 1,5

t. Corporation Name
SECRET: ‘;’ UF STATE
ROSS EQUIPMENT CO., INC TALLAHASSE FLOHIDA
f
| Principal Place of Busingss Malling Address
1320 UNIVERSITY AVE PO BOX 10248

ROCHESTER NY-46W0> | ;07
us

£
T

ROCHESTER NY 14610

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

2. New{;.*ﬂncipal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 04“7[1997
Suite, Apt. #, slc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 16-0795196 Net Applicable
. B- g Additiona g req ed
Zp Country zp Country CERTIFICATE OF STATUS DESIRED ] |SANISuio:
7. Names and Street Addresseas of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each

1Tit!(-:l(s) ) and/or Directors 3 Cfficer and/or Diractor 4 City / State / Zip

-CB 0 WHISENAND, STEVE 108 CIRCLE DRIVE SYRACUSE NY
‘ PD MEYERS, BEN 33 DEWEY AVE FAIRPORT NY
’ “VB_—'[ BOB, RICHARD 311 SPRUCEWOOD TERRACE WILLIAMSVILLE NY

/
=
TSD GAMROD, LAURIE 4733 RICHMOND CENTER RD LIVONIA NY
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name g l
GUINCEY, PAUL (__163-1 6[_;';;\ E ] OLP Street Address‘ (P.O. Box Number is Not Acceptable)
FL 328t : ZOOO032 1L 72000
ORLANDO-FL-32841 Ortands, FL-22 Suite, Apt. #, Etc. DAE NN 025y
City **‘51‘-898-[ e :p Ol n s
FL |

ent of the above named gorporation, am farmniliar wnh and accept the obligations of Section BO7.0505, F.S.

10. 1, being appointed the registered
TR 0 RE P 6);1s‘-=ﬁ
(XX -2- O
( Date 3 3

Qe J’q?—%ﬁau MR-

o REGISTERED MGENT MUST SIGN

Signature of
Registered Agent
s i

11, | certify that | am an officar or director or the receiver or trustee empowered 1o execute th:s apphcahon as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the Corpérate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 ig true and accurate, and my signature shall have the same legal effect as if made under oath.

P ONMIRE REGEER EReven<

SIGNATURE AND TYPED OR PRITTED NAME OF SIGNING OFFICER OR DIRECTOR

2-14.00  e-271-500

Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/99)



