] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'T:ING THIS FORM.
A ~.

. - c .
N FLORIDA DEPARTMENT OF STATE W Hﬁél\“{uggv S TATE
o - dim Smith R T UF CONPORATIDHE
REINSTATEMENT Secretary of State A SRR
DIVISION OF CORPORATIONS 020CT 22 AM 8: 01

DOCUMENT # J76170

1. Corporation Name

Fanning/Howey Associates of Florida, Ine.

s Lokeramy avenue | ClammOfcerdges REINSTATEMENT O o~

Suite, Apt. #, elc. Suite, Apt. 4, ste.
Suite 148 ) 4. Date Incomporated or Quafified

_ To.Do Business in Fiorida 06/05/1987

ity & States | City & State - AR

N . : « FEI Number, Applied For
West Palm Beach FL Celina OH S. FEINu PP
3411 557301 Not Applicable
Zip Country Zip Country 6 ; . S
CERTIFICATE OF STATUS DESIAED S5t Rk i

33401 Uus 45822

for a Cerlificate ol Slatus

7. Neme and Address of Current Registered Agent

) Name . o
Corporation . Service Company. L o
Street Address (P.O. Box Number is Not Acceptabie} L E,; ﬁ I:’ l:i D :‘_,:,“j 5 E ".:l 3
1201 Bays Street _ T 1422 2=~ 1 /-5 %7
Suite, Apt, &, Etc.

City State Zip Code
Tallahassee FlL. 32301 !
.m“ 1

8. |, being appointed the registered agent of the above-fia corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.5. %
. T 2
Signatu - — o
F{W Bﬂan courtnay Dats /0 / Jf 4 < %
(L 22— 7 WREM
9. Names and Srrﬁél\ddresses ot Each Mr and/er Diractor {Florida nenprofit corporations must list at least 3 directors)
/ Nam! of Strest Address of Each . .
Tities / " Officers and/or Directors Officer and/or Diractor City / Siate / Zip
!
; 222 Lakeview Avenue
P Roger Bolling Suite 148 West Palm Beach FL 3340L
s *Ma ] Zerkl T | 222 Lakeview Avenu - R ’
ury cerkle Suite 148 West Palm Beach FL 33401
I AS Randall Sprunger 1200 Irmscher Blvd Celina OH 45822
T Terrance Liette 540 E Market Street Celina OH 45822
, 9025 N River Rd :
D Daniel Mader : . ,
Suite 200 Indianapolis IN 46240
;' 1Q.. | certify that  am an officer or dirsctor of the raceiver or frustes ampowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of saction 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid ard the napag of indivigd8 listed on this form do ot qualify for an exemption under secticn 119.07(3)(7), F.$. The information indicated
on this application is trus and accuraj p and my sig @ sha 6 tha€ame legal effect as if made under cath, .
| SIGNATURE: A AP L ER7 7o/ + 7/ 82 Y7 FPE 2273
SIGNATUHE AND TYPED OR BRINTED NAME OF 6 NING gFFICER OR DIRECTOR Date Daytime Phone #
: “ - |

yeloy o




