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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE o
Katherine Harris iw g ﬂm E:.: D
Secretary of State

DIVISION OF CORPORATIONS 00 JUL~3 PH 4:50

Cri 1Ay OF STATE
LAHAS\J'..;* FLORIDA

DOCUMENT # F98000006346 . ii

1. Corporation Name

505 Technologies of Delaware, Inc.

2. Principal Office Address 3, Mailing Office Address
27070 Miles Road 27070 Miles Road Qq,ﬁ)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 100 Suite 100 4. Date Incorporated or Qualified
To Do Business in Florida 11/18/98
City & State City & State
Solon, Ohio Solon, Ohio 5. FEI Number Applied For
383254779 Not Applicable
Zip Country Zip Country P
- 8.75 Additional Fe d
24139 UsA 44139 USA CERTIFICATE OF sTATUs DESIRED [K] [RRAES R iod s
7. Name and Address of Current Registered Agent
Name ’
ame : . SO000O023232143
Corporation Service Company -7/ T2 0=-N1100 DD--
Straet Address (P.O. Box Number is Not Acceptable) ******B_ 75 (2.1 **8 . ?S

1201 Hays Street
Suite, Apt. #, Ete.

City State Zip Code
Fa 32301

Tallahagsee

8. |, being appointed the registered agent of the above named corporation, am familiar with and accs llg bllgatlori's of section 607.0505 or 617.0503, F.S.

Regioterca Agent Mwﬂ' A ,g_ﬁqp as its ag_nt Oate 7-3-00

REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

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

Name of Streat Address of Each City / State / Zip

Titles Officers and/or Diractors Officer and/or Director

see attached Exhibit A

:-'—"f‘ll‘n“‘lrl == Iy s = = BT L
-07/13/00--01002--008
sxk300. 00 w300, §0
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o

_ _ s
10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all
fees owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.8. The information

indicated on this applicatjon is true and accurate, and my signature shall have the same legal effect as if made under oath.

s
Neil Glazer, Assistant Treasurer 6/30/00 440-498-8800
\ﬁNATUR'E AND TYPED éﬁ PRINTED NAME OF SIGNING 0FF|CER OR DIRECTOR DCata Daytime Phone #

SIGNATURE: /




Officers

Name
Steven W. Lindseth

Robert Thompson
Margaret L. Skrobola

A. Michael Kalick

R. Louis Schneeberger

Valarie Campbell

Neil Glazer

Directors

Name

Jon A. Lindseth
Steven W. Lindseth
Boake A. Sells
Shahan D. Soghikian
V. Marc Droppert
William G. Petty Jr.
Margaret L. Skrobola

A. Michael Kalick

Exhibit A

Title Address

Chief Executive Officer 27070 Miles Road, Suite 100
Solon, Ohio 44139

President 27070 Miles Road, Suite 100
Solon, Ohio 44139

Executive Vice President 11800 Belden Court
Livonia, Michigan 48150

Vice President 5999 Topanga Canyon Blvd., Suite 1
Woodland, Hills, California 91367

Secretary and Treasurer 27070 Miles Road, Suite 100
Solon, Ohio 44139

Assistant Secretary and Assistant 27070 Miles Road, Suite 100

Treasurer Solon, Ohio 44139

Assistant Treasurer 27070 Miles Road, Suite 100

Solon, Ohio 44139

Address

27070 Miles Road, Suite 100
Solon, Ohio 44139

27070 Miles Road, Suite 100
Solon, Ohio 44139

27070 Miles Road, Suite 100
Solon, Ohio 44139

50 California Street, Suite 2940
San Francisco, California 94111
11811 Willows Road Northeast
Redmond, Washington 98073-9706
901 Warrenville Rd., Suite 205
Lisle, Illinois 60532

11800 Belden Court

Livonia, Michigan 48150

5999 Topanga Canyon Blvd., Suite 1
Woodland Hills, California 91367



