- PLEASE READ ALL |NSTRTU_%TIONS BEFORE COMPLETING THIS FORM.
APPLICATION ,«‘““31 FLORI ARTMENT OF STATE FILED

5" Katherine Harris
FOR S ﬁ Secretary of State ST UG -6 [ B: &
REINSTATEMENT = LS ) DIVISION OF CORPORATIONS ' PRt
DOCUMENT # FOF00000NY 7. L : «[’-1‘?-?5 _.
1. Corporation Name T SEAA
GHS Texon Company ANOQORNT, A4 — 2
. _ o o ~03/13/99--01112--001
Principal Place of Business Maiting Address **.*.*?SD. UD ****?SD. DC‘
Fairlane Plaza South, Ste. 1100 212 W. Michigan Ave, M-440
330 Town Center Dr. Jackson MI 49201
Dearborn MI 4B126 @

It above addresses are incofrect in any way. ine through incorrect information and enter correchon beWuw HE‘NS IATEMENT

2. New Principal Office Address. 11 Applicable 3 Now Mailing Offrse Address, If Apphicable 4 Date |nc0[pc(ajed ar nghh@d
To Do Business in Florida
Suite. Apl. #. lc Suite. Apt. #, etc. : S 10 {1_64/1997 _
_l 5 FEI Number Apphed For
ty & State T T TTTew R Stawe . T T/ - B
City & State Cily & State | 3_8 _???2591 o Nat Applicable
S |

Zip Country

. S—
z n 58.75 Additional Fe d
" countey | cremricare or starus acsmeo U1 |estuieiow
[ — P (—— [

7. Names and Street Addresses of Each Officer and/or Director (Florida nanproht cofporations must list at least 3 dlreclorsj

) Name of Ofticers RT T Blreet Address of Each 1 T
Title[s} and/or Directors Oflicer and/or Director Cily / Stale ; Zip
_l.__“___L_Q____R. o .13 _ tDoNOTUse Past Oltice Box Numbersy | 4 e e
DCP | Victor J. Fryling 330 Town Center Dr., Ste. 1100 Dearborn MI 48126
- s - T B —]
_VP _William W. Schivley = | 330 Town Center Dr., Ste, 1100 Dearborn MI 48126
ST Thomas A. McNigh 330 Town Center Dr,, Ste, 1100 Dearborn MI 48126
. C Terry A. Woolley | 330 Town Center Dr., Ste. 1100 Dearborn MI 48126
T T ) ’ 1
AS | Joyce H, Norkey | 212 West Michigan Ave., . |  Jackson MI _ lﬁz_(ﬂ,,_,,,,j
S —_— R
8. Name and Address ol Curtenl Reg-slered Agent 9 Name nnd Address of New Regislered Agent
— T T Name T T T T g
CT Corporation ~Siveet Audiess (PO B Nomiber s NoT Accepiabiel — —— ~ g
1200 South Pine Island Road [ _ S S |-
Plantation FL 33324 Sute. Apt. #. 1 o
G T T T T T Stae [7p Gode
,,,ﬁ LR

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 667.0505, F &
Sgnature of aw_ BABARA A. BURKE Z28GS
Registered Agent / LA~ mmmmm Date

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year 1See other side for inbm,‘@
__Intangible Personal Property Tax due June 30. Yes D No kel on infangible fax.)

12 | cerufy that | am an officer or direclor ar the receiver of rustee empowered 10 execuld this applicaton as provided for in chapter 607 or 617, F .S | further certify that &;W]\Img

this reinstatement application, the reason for dissolution has been eliminated. the corporate name satishies the requiremenis of section 607 0401 or 617.0401. F£.S. 1K tHees
owed by the corparation have been paid and the names of individuals listed on this form do not qualidy tor an exemption under section 119 07(3)(1), F.§ The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as it made under ocath

SIGNATURE: %Kl ‘%’szu yee H, Norkey K- 295 s17-788-8033
. TUR ND TYPED OR PRINTED NAME OF OFFIC R OR DIRECTOR Oate Dastnie Phanc &

.




