_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APPLICATION B

FLORIDA DEPARTMENT OF STATE
Katherine Harris T g
FOR Secretary of State FI’"‘:U
’_RElNSTATEMENT DIVISION OF CORPORATIONS ooy 10 Fit b: 30
b bl
DOCUMENT# H83102
1. Corporation Name H il '. ‘.IJ lE‘A
HI-STAT MANUFACTURING CO., INC. H‘l'}'ll"lﬂ :%ﬁt—. \‘BF- 1 "'.*l"j)"“ ER
11724 qu——rnn?] -V
| Principal Place of Business Mailing Address *_***?‘;\P ! ‘: ****? IF“ ? i

7292 26TH COURT EAST F26E-REFH-GOURT-EAGT
SARASOTA FL 34243 BARASOTA-FL-04240—
If ahawe addresses are incorrect in any way, ling through incorrect information and anter corection below. HE'NSTAEMENT [qqq

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. _?ate Inool or Qualified
o Do Business In Florida
Suite, Apt. #, elc Suite, Apt. #, elc. 10/29I1985
5. FEI Number Appliad For
City & State City & State 58-2594590 .
T WARREN, OHIO - =
Zip Country 4 484 cffg'g’ CERTIFICATE OF STATUS DESIRED [
TLN;r—n;?n_d Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions must list at least 3 directors)
T Name of Officers Street Address of Each
1Talle(s) 5 and/or Directors 3 Officer and/or Director R City / State / Zip
1"/8&‘ HIRE, C. JOHN BOCA GRANDE CLUB GM303 BOCA GRANDE FL
¥B- ANTOS,RAYMONE-&- H7-PONRAG-TRAIL- ~BROHARD-LAKE-M—~
| _PCD | ABRUZZO, CLOYD 288 HUNTERS HOLLOW WARREN, OHIO
| VD | BAGBY, KEVIN 11457 HUNTING HCLLOW DR, | HUDSON. OHIOC
50~ |-OASHELLKAREN- GR46-AVENTURA-DR-
sh COHEN, AVERY 4096 CARROLL BLVD MY HEIGHTS, OHIO
-fb— | DRYAN-BRABLEY- 4208-APPLEWOOD-6F ASHLAND-OH-44806-
- v HIRE, H. JAMES 24600 CENTER RIDGE ROAD #285 | WESTLAKE, OHIC
VF' | DEPPE, GARY L. 5140 VANDERPIPE ROAD SARASOTA FL 34241
I
r 8. Name and Address of Current Registered Agent 9. Name and Address of Naw Reglstered Agent
i Name
CT CORPORATION SYSTEM
BU\LOCK' LANDERS W P.A. Street Address (P.0O. Box Number is Not Acceptable
802 11TH STREET WEST 1200 SOUTH PINE ISLAND ROAD
BRADENTON FL 34205 Suite, Apl. #, Elc.
C/0 CT CORPORATION SYSTEM
City State [ Zip Code
I . PLANTATION JFLJ 33324

named gor tion, am familiar with and accept the obligations of Section 607.0505, F.S.
VICKY GOLDSTEIN —
ﬂ%/b SPECIAL ASSISTANT BECRETARY ., h-8-99

fEGISTERED AGENT MUST SIGN

Signature of
Registered Agent _

-

1. | certify that | 8m an officer or director or the receiver or trustae empowered to execute this epplication as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatlement application, the reason for dissolution has hean eliminaled, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as {f made under oath.

DAVID W. HOLVEY /{/'4 (330)856-2443

{ING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

L

CREDID (8/99)




