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Name and Mailing Address
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2. New Malling Address 4. State/Country of Formation g
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To Do Business in Florida 07/20/2001 §
Principal Place of Business . 3. New Principal Place of Business Address 6. FEl Number Applied For ©
363 EAST TOWN STREET 34-1960575 Not Applicable
COLUMBUS OH 43215 City, State, Zip n N _
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City ) F L Zip Code

10. |, being appointed the registered agent of the above named eigé'ed Iiat-t”"v o
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n\bam familiacwith and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ,
Title(s) Members/Managers Managing Member/Manager City / State / Zip
DANTER, KENNETH F 31 MEADOW PARK BEXLEY I]H 43209
MGRM MALLORY, THOMAS JR. 2010 WEST DEVON COLYUMBUS OH 43212
LH] HOLLAND, WILLEAM 111 1. 200 HOLL1S AVE. - PANAMA CITY FL 32410
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Tvped or printed name of signing Managing Member/Manager

12. ] certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cextify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been, pa'1 The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

as if made under oath.
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