| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIO aﬁ -wugsy,  FLORIDA DEPARTMENT OF STATE

FO Fm ?&! Katherine Hatris
Z‘E. ' f’ Secretaty,of State FILED
REINSTATEMENT “35mes DIVISION OF EORPORATIONS SEr ii'"; [-Rt(; oF JT‘A\_} E s
- Rt -
DOCUMENT # 147131 BIVIS

1. Corporation Name Ug JAN 2] PH '4: l 0

TNDEPENDENCE ACCEPTANCE CORP.

Principal Place of Business Mailing Address
2825 N. Dixie Dr. 7805 N. Dixie Dr.
Dayton, OH 45414 Dayton, OH 45414

| | o0
| REINSTATEMENT "

_ If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified C— :i
' To Do Business in F\Ij:ncigluar 29, 1990 L* ] ]
Suite, Apt. #, etc. Suite, Apt. #, etc. Y ’ .
) 5. FEI Number Applied For
1 o City.&-ngtﬂ —— -~ = {‘i_t}, &.Stalo — = :_‘-—-q.,mh«-—-—— ‘!-—31“:1’2‘91‘06—: —— T Not AEpIIEEbIe
! “ T ] = | = a = wm e |= Fi) T rr—m— e o | -t . = .- .6 Cn o mr— = '::;:.’.fi::.’:%:__ _
i ] - Country ‘ Zip— = o Country ~ | " ceRTiriCATE oF STATUS DESIRED [ | T T

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations rmust list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DST Robert L. Karshner 14499 N. Dale Mabry Tampa, FL 33618
oV Vince Julien 2079 N. Pointe Alexis Dr. Tarpon Springs, FL
DpP Jack A. Karshner 6350 Troy-Frederick Rd. _ | Tipp City, OH
2OD0=E105232——5%
-N1/20/00--31102- -UEIE!
FENRISL,. U0 ###% 150, UU
2000031 NS232—5%
-01/20/00--01 108010
ok 750, 00 s 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
N -
| Gibbons, Tucker, Miller, W't}atley & Steln, Eﬂ _ a_me ]
| Professional Association - ) “Stroel Address (P.O. Box Number is Not Acceptable) ~~ =~ = 7 e o
101 _E. Kennedy Boulevard,  Suite.1000. S —— S e——
Tampa.- FL. 33602 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

—}—)ﬁagﬂ—t——— Date /j/{//,.f,?'t?o )

R GISTEFIED AGENT MUST SJ4N

1t. This %ﬁératlonwwes the current year (See other side for information

Intan Personal Property Tax due June 30. Yes [0 No ¥ - onintangbletac)

Signature of
Registered Agent __~

12. 1 cerify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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(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. ﬁ@

SIGNATURE: %MJ/ (&//%’/(/4 ABEGMR ) (2 -/S°75 277 S8Y -S54

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #% ///




