PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION FLORIDA giiﬁﬂmﬁﬂdw STATE
FOR Secretary of State ) SRS
REINSTATEMENT DIVISION OF CORPORATIONS
AT G3HAY 13 Py s 18
DGSUMENT #  FQ9000001897 |
1. Corporation Name QECHL ERY O ‘“TATE:

LIBERTY ENTERPRISES MINNESOTA, INC. M LAHASGEE. FLORIDA

Pnncnpal Place of Business 4’”‘6 Mailing Addrass % REE%gTATEMENT

Erowak 7 SRR

1029 e9mins 1

K + T -
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 I 1’ !Ft =1 HJ.E. 9‘““ miu ¥ #‘?EU. g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
Te Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/12“
5. FEI Number Applied For
City & State City & State SR S 41-1892753 Not Applicable
Zi Count Zi Count & d Additional Fee reg
ip ountry P ountry CERTIFICATE OF STATUS DESIRED (] |y

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

y
. . Name of Officers Street Address of Each . )
1T'“e(5) and/cr Directors Ja @M/ Officer and/or Director City / State / Zip
L]

2 AE 4

CFO | MAGEAU, KIM 5267 PROGRAM AVE MOUNDS VIEW MN 56112
v PROVENZANO, MICHAEL J 5267 PROGRAM AVE . MOUNbS VIEW MN 55112
v ANNETT, PAUL 5267 PROGRAM AVE MOUNDS VIEW MN 56112
£C D COPHAM, DAVID 5267 PROGRAM AVE MOUNDS VIEW MN 55112

BVt f/ﬂ/f‘ﬂ/ St MOUNDS VIEW MN 55112
% 5y F ?-vaj ram FU/E -
W, : _ 5267 PROGRAM AVE MOUNDS VIEW MN 55112
\/ a 9¢Mﬁc’m ) QC’W €

8. Name and Address of Lurrent Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - o ) .Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent c()f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
Miche@ Miller :.
. i Agsigtant Secretary g
Date 25

REGISTERED AGENT MUST SIGN

s A L
Signature of SUAAALA
Registered Agent A Pt

RN cemty that 1 am an officer or.director or the receiver or trustee empowered 1o execute this application as provided for in chapter’ 607 ot 617, F.5. L further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S_, that all fees
owed by the corporahon have been paid and lhs names of individuals listed on'this form do not quatify for an exemption under section 119.07(3){i), F.S. The nnformsmon indicated

({4003 457. 607 5300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



w_r(..,.
v e

“ _ Officers of Liberty Enterprises, Inc. ||

Name: Stan Hollen
Title: C.E.QO. & President
Address: 5267 Program Avenue, Mounds View MN 55112

Name: Kim Mageau
Title: EVP - Administration/CFO/Secretary/Treasurer
Address: 5267 Program Avenue, Mounds View MN 55112

Name: Michael J. Provenzano
Title:  Executive V.P. - Business QOperations
Address: 5267 Programy Avenug, Mounds View MN 55112

Name: Gene Duncan
Title:  Executive V.P. - Sales & Marketing
Address: 5267 Program Avenue, Mounds View MN 55112

Name: Curtis Mohr
Title:  Chief Information Officer / V.P. Information Services
Address: 5267 Program Avenue, Mounds View MN 55112

Name: Paul L. Annett
~ Title:  Sr. Vice President - Administration & HR
Address: 5267 Program Avenue, Mounds View MN 55112

Name: Shawn Dolan
Title:  V.P. - Customer Service & Support
Address: 5267 Program Avenue, Mounds View MN 55112

|_L Directors of Liberty Enterprises, Inc.

Name: David L. Copham
Title:  Director of the Company
Address: 5287 Program Avenue, Mounds View MN 55112

11/4/2003 Revised 10-29-01



