‘App{_ic ATION s, FLORIDA DEPARTMENT OF STATE
FOR AT { Sandra B. Mortham
\ Secretary of State |
REINSTATEMENT ‘ FILED

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

DOCUMENT # K37841 (9)

1. Corporation Name

URLIN, INC.

Principal Place of Business

2. New Principal Office Address, If Applicable

39 £. WHITTIER ST

c/o RIC

Malling Address

H above addresses are incorrect in any way, line through incorrect information and enter correction below.

T3 New MailinﬁAddress If Applicabie

ARD WINESETT

Sulte, ApL #, elc. 1 "Suite, Apt. #, elc,

P.0. Drawer 610

STNOV 12 AM 9: 09

SECRETARY UF STAT
TALLAHASSES, FL ORI

REMNSTATEMENTO<T 7

o DO NOT WRITE JN THIS SPAGE
4. Dale Incorporated or Qualiied
Yo Do Business in Fiorida

08/05/92

5. FEI Number Applied For

Not Applicable

Ci [ — - i
"CoLUMBUS, OH I TVEORY wvers, L | oB1812492
P 13006 Ctﬂigig Zip 33902 | Cmf,lnlqu VVVVVV GERTIFICATE OE ST pi] 475 Aditional Feo required

lorida nonprofit corporations must list at leas! 3 direciors)

Name of Officers

Sireet Address of Each
Oliicer and/or Director

City / S1ale / Zip

el T oforbrocors Lo wonor e O ersy | 4 Gy St/
S/T/D_| CIPRIANO, FRANK . 165 E. BECK STREET COLUMBUS, OH. 43206 . .
P/D _SISSON, EARL B.._ 11000 URLIN AVE COLUMBUS, OH 43206
/D PARISI, JOHN |39 E. WHITTIER ST COLUMBUS, OH 43206

I

B. Name end Address of Current Registered Agenim

8. Name and Address of New Reglsterad Agent

WINESETT, RICHARD W.
+ 2248 FIRST ST
FT, MYERS, FL 33902

AN -

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2ZED40 {1205}

Suite, Apt. #, Etc

City

l State | Zp Code

Registored Agent _

familiag.swi

nd accept the obligations of Seclion 667.0505, F.8.

10. |, being appointed the ras}(agem of the abovg named corporation, &
Dignatue of, ,da / j Z(
ignature of ’ /{ A S A . W{/d"(/ o

REGISTERED AGENT MUST SIGN

FL
7 /6%7

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

(See othar side for information
on intangible tax.)

D No@

foase the

fhis reinstatement applicatjon
feos owed by the corpory
under oath,

= -

SIGNATURE: .~

EARL B, SISSON

B TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

12, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualily for the exemption stated in Section 119.07(3}(k), Florida Statutes. | re-
ivision of Carporations from any habllity of non-compliance with Section 119.07(3)(k) In the event thal the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trusice empowered to execute this application as provided for in chapler 807 or 617, F.5. | furthor cerlify that when filin
ha roason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
avo boon paid. The information indicated on this application is {rue and accurate, and my signature shall have the same legal effect as if made

~11/07/97 (614) 445-8111

Date " Daytime Phana #




