_ L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

FLCTHIDA DEPARTMENT OF STATE

.APPLICATION .
FOR ...  Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT # F99000002564 OINOV IL AMID: 38

1. Corporation Name

SECRETARY OF STATE

BANC ONE SECURITIES CORPORATION TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

prtrrres o IR AT
“WECFERVHLE-OH-4308— ~WEGHERVIEEE-OH-46004

If above addresses are incorrect in any way, lina through incorrect infarmation and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
11l POLARIS PARKWANY 1l PoLARIS TARKWAM Ta Do Businass in Florida 05/19/1999
Suite, Apt. #, etc. Suits, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 311 147810 Not Appticable
ZCO‘- ha“.‘ o}g Cﬂ‘.“ﬂau-‘ QH 5. $8:75-Additional Fee qulred‘
ip ountry ountry . . dditional'Fee re [
—d3ugs - wdaT T q I3qe" “udA CERTIFICATE OF STATUS DESIRED (' |ty of Satuo |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e o 3 e L . ot/ st/ 2o
cP REED, MICHAEL JOHN SR. ~+86-GREENGREST-BRIVE— WESTERVIELE-OH-4308+—
1]l PrLARIS PeRUAY ST 3-)| CoumBul, oH Hi1r4 0
] KUNDERT, DAVID JON 1111 POLARIS PARKWAY, SUITE B-2 COLUMBUS OH 43240
RS MARKHAM, BRADFORD M OhE-FIRST-NATONAL-PLAZA-BUHE- CHICAGO IL 66676
3o SovTH RIVBRIIDE Lobot
TCFG | MARTIN, KEVIN LEE TI-GREENCRESTDRIVE— FWESTERVILLE-OM-4368+—
11l Palar1S PARMWAY, SUMME 8- | Coumers, oH Y2y o
XS | STOUTAMIRE, ELLEN ~Feg-GREENCREGT-DRIVE— WEGTERVIHLE-0H-4308+—
111 Perans ey, SVTR B3 cotumBud, oH 43340
AT | Menr, cwtis J. (o0 E Bgond §7. coLumaus, oH 431§
8. Name and A of Current Regl Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL33324 T T e e 1 BUite Apt 4, Flo. — e =
City . | Sta-te rZip Ct;de
10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations j! qﬁtm?ﬁif__ﬁ?ﬁ% 3 :SF_E'_:_:'J 1 " <
-2 liIhH-—I_IH
EES T 7m0, 00

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

11. | certify 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 certify that when filing
this reinstatemant application, 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 pai d the names of individuals listed on this form do not qualify for an exemption under section: 119.07(3)(i}, F.S. The information indicated

¢ shall have ghe same legal effact as if made under oath.

SIGNATURE: SGN qn" LR EaiE ”Iﬂf%%@“& (1 0 /) Of  (tf~2¥= e’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(e Daytime Phone #

STATEMENT 20|

CR2E040 (8/01)




