2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N49958 FiLED
WHEEL & RIM INSTITUTE OF SAFETY, INC OIVISIEIARY GF s1are
€ ,INC. 10N OF CORPORATIGNS
06 DEC -

Principai Place of Business Maiting Address l 9 PH 2' ,"0
5127 BOWDEN ROAD 5127 BOWDEN ROAD
SUITE 303 SUITE 303 RE][NSTATEMENT 0G
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T S IEUATIRLCRM R B

Suite, Apl. #, etc. Suite, Apt. #, elc. 10062006 REIN-NP CR2E099 (11/05)

City & State City & S1ate 4. FEI Number Applied For

59-3141651 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Ei‘;i“:f:;ﬁo"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne
VOLPE, ANGELO
5121 BOWDEN RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
JACKSONVILLE, FL 32216
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and Wle if apphcable. (NOTE: Regl: d Agent #lg ‘when el ing) DATE
FILE NOWIII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Maka check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O oelete TITLE [ Change  [J Additien
NAME BLACKER, MIKE NAME
STREET ADORESS | 7140 OFFICE CIR STREET ADDRESS
CITY-ST-2IP EVANSVILLE, IN 477160600 CITY - ST-ZiP
TILE bP [ Detete TME £ Change [ Additicn
NAME WILLIS, DAVID NAME
STREET ADDRESS | 1121 68TH ST STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21237 CITY-ST-2IP
TiLE D O oetete TITLE [Ochange [ Addition
NAME FERRARI, PALMA NAME
STREET ADDRESS | 345 15TH ST NwW STREET ADDRESS
CiTY-§7-21P BARBERTON, OH 44203 CITY-ST-2IP
TIME ST 1 peiete TITLE Ochange [ Addition
NAME VOLPE, ANGELO NAME
STREET ADDRESS | 5121 BOWDEN RD., #303 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 CITY-ST-21P
THLE O pelete TITLE of . ] Change  [] Addition
NAME NAME Robyn SpiaKe - Kert
STREET ADDRESS STREETADDRESS | 3 S525 I Ksder Bwd
CITY-$1-2IP CITY-ST-7IP winnipes, MB ROXIEH
TITLE ] Delete TITLE 3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ZP CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalicn
indicated on ihis report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: 4//&494, /ﬂ"iu eerr voipe [r-rr-0 50% - 737~ 2% 0n

SIGNATURE A){I’YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




