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1. Limited Liability Company’s Name o
Unison Industries, LL.C B O SEAT2TEYL T
03/20/03—-01014--028 *%277.50
CR2E041 {10/08) '
2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address )
7675 Baymeadows Way One Neumann Way 4, Slate/Country of Formation
Sulte, Apl. #, eta. Suite, Apt. #, etc. Delaware
. , Date O d or Qualified
MD: F104 B e B 12003
City & State City & State honied For
Jacksonvill'e, Florida Cincinnati, Ohio 659?5316?1&5 N;;pplicms
Zip Country Zip Country 7 .
32256 ° USA 45215 USA " CERTIFICATE OF STATUS DESIRED [ ] S
8. Namo and Addreas of Current Reglstarad Agant
I::G?n Prindable, Site Leader D{A $100 reinstatement foe is imposed, except
Svael Adees (PO Box Narbar @ Nal A - = in circumstances which the entity did not
ra@ Address (P.O. Box Numbar is Not Acteptable ! raceive the prior notices. By checking this
7575 Baymeadows Way / box, you are certifylng the prior notices were
Sults, Apt. #, Ete. . not received and requesting the $100
reinstatement be waived.
City Stata Zip Coda
Jacksonville FL | 32256 I
R

9. |, being appointed the registarad agent i’D

Signatura of

Regislered Agen 4 A P

above namad imited Tability company, am famiiar wilh and accept the obiigatians of Chapter 608, F.S.

1-3(-0Y

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Maneging Mambars/Managers

Name of

Strest Address of Each

Tiles Managing Members/Managers Managing Member/Manager City i State / Zip
Manag | Michael J.Sims One Neumann Way Cincinnati, Chio 45215
Manag | Denice Y. Biocca QOne Neumann Way Cinclnnati, Ohle 45215
Mangg | Scott A. Ermest Cne Neumann Way Cincinnati, Chio 45215
i -l:'l B Y={= 1 i_ii;f .
0210405 01022--008 #2058, 7%

REINSTATEMENT
REL

=) — OG5
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MAR 2 0 2008

as if made under oath,
Sigrature of -~

C
& Managing MembsrlMananerW

1. certify thal | arn managing membor/manager or the racalver or iruslee empowared 1o execute this application i)
filing this reinstetement application the reasan for dissolution has been ellminated, the limited (labilty company namF3§ia
all (ees owed by the limited fability company have been paid. The informatloningdicatad on this application is trus and 4

TME08, F.S. | furthar cartify thal when
%y of saction 608.406, F.S., and that
iira shall have the same legal efact
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Typed or prinied name of signing Managing MembarfManagar M; L\'\ u.e\

Date \lngoq Daytime Prone# _S13- 3 45-674%
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