PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I N FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham .
_ Secretary of State 5 L E Q
REINSTATEMENT ‘&% DIVISION OF CORPORATIONS _ o
DOCUMENT # F97000004766 S8 HOV 30 PH 3:29
1. Corporation Name
SECRETARY OF STATE
CG SERVICE-ORLANDQO, INC. TALLQHASSEE, FLURED&
Principal Place ©f Business Mailing Address

2o oo o 2o asuse ro A O AT
REINSTATEMENT 9%

If abave addresses ara Incormect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Bo Business in Florida
Bulte, AL 7, etc. Suis, AP T, 61C. - 09/12/1997
5. FEI Number Lo Applied For
City & S@ie - City & State S 31-1423736 Not Applicable
75 e 7p Country 5. $8.75 Additional Fee régidred
CERTIFICATE OF STATUS DESIRED [] [Jsimpvibrstis: i

7. Mames and Streat Addressas of Each Officar and/or Director (Florida nonprof‘t corporatfons must fist at least 3 directors)

Name of Officers ~ Street Address of Each
Tille{s) and/or Directors Officer and/or Director City / State / Zip
i 2 ) 3 (Do NOT Use Post _0fﬂce Box Numbers) 4
PD SEMELSBERGER, KENNETH J 28800 CLEMENS ROAD WESTLAKE OH 44145
viD STEPHANS, WILLIAM W 23800 CLEMENS ROAD WESTLAKE OH 44145
VSD GUSTER, TIMOTHY S 28800 CLEMENS ROAD WESTLAKE OH 44145
AS FOX, JUDY A 28800 CLEMENS ROAD WESTLAKE OH 44145
AT GRETTA, JOHN W 28800 CLEMENS ROAD WESTLAKE OH 44145
v HEIMAN, RICHARD | 100 PRODUCTION DRIVE HARRISON OH 45030
8. Nama and Address of Current Registered Agent ) ) 9. Name and Address of New Registered Agent
i " Name
C T CORPORATION SYSTEM Strast Address (P.0. Box Number is Nof Acceptable]
1200 SOUTH PINE ISLAND ROAD 1w =2 —-—a
PLANTATION FL 33324 Suite, Apt. ¥, E1c. ~12/04/98--01073--014 . .
City ) i : ate I.p. ;Jde i
FL

10. 1, being appainted the reglsr.ered agentaf Ehe above na-l'lt‘IEd ca orat:or{: am familiar with and accept the obligations of Section 807.0505, F.S.

Date / /%7( 7—57

Signature of
Registered Agent

RE ISTERED AGENT MUST SIGN

1. This comorati%n owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes [ 1 No A on Intangible tax.}

Y

12. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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)(), F.S. The information indicated
on this application i3 true and accurate, and my signature shall have the samae legal effect as if made under oath. m

wlzel3e N ang-3000

SIGNATURE:
éﬂ'b Data Daytime Phone #

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIER4D (9/08)



