- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S .-.—...—.—.—)/é =
APPUCATIO FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
FOROM s ; Secretary sf.Staté R £D
RE l NSTATEM ENT 2% DIVISION OF CORPORATIONS F ‘ L ]
DOCUMENT # F98000003533 00 APR 1AM 932
1. Corporation Name ‘\' ATE
hE a 1‘ l\[' )
SAMPLE ROAD CORPORATION ﬁi’& AHASSEE, FLORIDA
Principal Place of Business Mailing Address
6610 NORTH SHADELAND AVENUE. SUITE 200 6610 NORTH SHADELAND AVEMUE. SUITE 200 ” “
INDIANAPOLIS IN 46220 INDIANAPOLIS IN 46220
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RmsrAEMENTolq
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) B To Do Business in Florida = _ 06/22/1998
Suite, Apt. #, efc. Suite, Apt. #, etc, §P—
5. FEINumber  fIREAINTSSAZ Appliad
Cily & State City & State 35 2ot 514 APPHED-FOR Not Applicable
EL N dpm Uy T FIGATE OF STATUS DESIRED (] RN esta e

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
4 Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
COBD | KITE, ALVIN E JR 6610 NORTH SHADELAND AVENUE, SUI INDIANAPOLIS IN 46220
PO KITE, PAUL W 6610 NORTH SHADELAND {\VENUE, Sul INDIANAPOLIS IN 46220
TS -SHRADER-MARTN-V. "ngK DANIEL R, 6610 NORTH SHADELAND AVENUE, SuUI INDIANAPOLIS IN 46220
CFOD | KITE, JOHN A 6610 NORTH SHADELAND AVENUE, SuUl INDIANAPOLIS IN 46220
D— KK 6610 NORTH SHADELAND-AVENUE-SU-——T-INBIANAPOLIS-IN16220—
D MCGOWAN, THOMAS K 6610 NORTH SHADELAND AVENUE, SUl INDIANAPOLIS IN 46220
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C- T COHPORATION SYSTEM . ——— e |__Strent Addrass (P O Box Number is Not Accentable) ———— o
1200 SOUTH PINE ISLAND ROAD ljl:",JLl:_:_ D 1‘:‘.:3__ — 5
PLANTATION FL 33324 Suite, Apt, # ELc. ~05/01/00--D1 005102
City Raas’ ] |p ‘ [
FL

10. 1, being appointed the registered agent of the abo: med corporation, am familiar with and accept the obligations of Saction 6070505, F.S.

Sonctursl SIGNATHIWIRBEQUIRED owe M rch 3,2.000

REGASTERED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

. this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl 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)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - %:L\ = REQUIRED . 2-2R-00

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ECA0 (8/99)



