PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harns

REINSTATEMENT Secretary of, tate _ FILED

DIVISION OF CORF AATIONS

“ NOV -3 AM10: 31
DOCUMENT# F99000006597 ' OONOV -3 AH10: 31
1. Corporation Name ELHL i}.,z‘ ; EUFF%,{}%.EBA
DESTINY COMMUNICATIONS CORP. TALLAHASSE

Principal Place of Business Mailing Address

o I e ARV R AT
' BOWLING GREEN CH 43402

PBOWLING GREEN OH 43402

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12[20/1%9
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
“Ciy & 5t@te___ - .Chyssme— - _—w —— - | - —— 341897887 - - Not Applicable |
6.
Zi Country Zip Country $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directordy I 1012 <3 B0 U =4 g — — =

] Name of Officers Street Address of Each - I ! —[H 1
4 Title(s) 2 and/or Directors , Officer and/or Director 4 éi*’ﬁuu 9 :.Q{li}i’léﬂ ('plP ’5_“

CST PITTS, KELLY M 519 WEST WOOSTER STREET * BOWLING GREEN OH 43402

D~ VASSAR, CRAIG A 545 SOUTH HILL PARK HOLLAND OH 43528

*

0P | Aobect ELth 2 wesf woos'(‘er SF. | Bowlng Steeu Obl 4242

CRZE040 (8/00)

8. Name and’Address of Current Registered Agent e ) 9. Name and Address of New Registered Agant
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Numbet is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
' Ciy State | Zip Cods
FL

Signature of
Registered Agent

/‘7 REGISTERED AGENT MUST SIGN

11.1 certify that | am angfﬁcer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcatlon tha reason for dnssolut:on has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
als listed on this form do not qualify for an exempuun under section 118.07(3)(i), F.S. The mfonnatlon indicated

A (i 2
SIGNATURE: ™ s LI EOFENA b Bt _1dE>
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[1AGA%E AD




