P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS
DOCUMENT # F99000003058 O
1. Corporation Name O
COMMUNITY. ISP, INC. A9

DO0ODZ2 794 7080

2. Principal Office py— 3. Mailing Office Address 06/15/704—01004--011  *1200.00

e RO D EINSTRATERT NT_gg_@gt

4, Date Incorporated or Qualified

- To Do Business in Florida 6!1 5/1 999

City & State s City & State

5. FEI Number Applied For
TOLEDO, OHIO TOLEDO, OHIO 62-1777621 Not Applicable
Zip Country Zip Country 6 N ]
43615 LUCAS 43615 LUCAS "cerTieicaTe oF STATUS peseD ] Rt ATRBep AR

7. Name and Address of Current Registered Agent

Name  °
CORPORATION SERVICE COMPANY
Street Address (P.O, Box Number is Not Acceptable)

1201 HAYS STREET

Suite, Apt. #, Etc.

City i State Zip Code

Tallahassee : FL | 32301

B. |, being appuointad the ralred aglgm of the §bova named corporation Em familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ION ERVICE
Date L‘)\ 3 ‘ N

Signature of
Registerad Agent

CR2EQ81 (10/02)

-1 Pt o,
REGISTERED AGENT MUST SIGN

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

Tiles " Offcers and/or Directors , Ofvcer aniror Direstor City I State / Zip
SEC JEFFRE\”{ KLINGSHIRN - “3035 MOFFATROAD  © — — °| TOLEDO, OH 43615 -
CEO JEFFRE\? KLINGSHIRN - | 3035 MOFFAT ROAD TOLEDO, OH 43615
PRES | DUSTIN WADE 3035 MOFFAT ROAD TOLEDO, OH 43615
DIR  |JEFFREY KLINGSHIRN 3035 MOFFAT ROAD TOLEDO, OH 43615
DIR | MARK WflTTEN MYER 3035 MOFFAT ROAD TOLEDO, OH 43615

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119,07(3)i}, F.S. 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: 7 JEFFREY KLINSHIRN g —¢~ ,_“L419 -867-7070
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




