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DOCUMENT # ?Ukh SECRERALY U STALE
!+ Corporalion Name TALLATALSE L, FLORINA
Central Manufacturing, Inc.
Mailing Aodress Principal Piace of Business
5025 Swetland Court
Richmond Hts., Ohio 44143-1467
If above addresses are incorrect in &ny way. line through incorrect information and enter correclion below. 0O NOT WRITE IN THIS SPAGE
2. New Mailing Address, It Applicable 3. New Principal Office Address. If Appucable 4. ?alg Iné:urnorazed c'):rI Ouéalmed
¢ [0 Business in Flonga
Suite, Apt. #, 8lc. Suite, Apt. 4. elc, 06/04/84
5. FEI Number Applied For
Cily & Stale Cily & Siate 63-0835569 Not Applicable
3 -
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each OHicer andror Direcior (Florida nonprofit corporanons must list at least 3 directors)

Name of Olicers Sirest Address of Each
Tille(s) and:or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
p/e/ . Richmond Hts., Ohi
i Jeffrey I. Friedman 5025 Swetland Court 441431142$0
) Richmond Hts., Ohio
v/8 Susan M. Friedman 5025 Swetland Court 44143-1467
AT 20260 44— —
.r;f‘a’w i
EN %
8. Name and Address of Current Reglstered Agsnt 9. Nameo and Addross of New Registersd Agent
Name
CT Corporati ?n System Streat Address (P.O. Box Number is Not Acceplable)
1200 Scuth Pine Island Road
Plantation, Florida 33324 Suite. Apt. #, Etc.
City Slate | Zip Code

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

s (A an fitle Mowee Do ) N A 4
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(See other gide for

11. I this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] adaionalmermation

12. Does this corporation pay any intangible tax to the (See othef $ida for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L) NolX] on Intangiblo 18x.)

13. | do hereby certify that 1he information supplied with fhis fiing s valuntarily furnished and coes not qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | re- -
lease the Division ol Corporations from any hebitity of non-compliance with Section 118.07(31(k) in the event thal the information sup?had is deerned axempt from pubhc access. |
certdy that | am an officer or director or 1B recemver or Irustes empowsred 10 exacute this application as provided for In chapter 607 or 617, F.S. | furlher cenity that when hlin
this reinstalament application the reason Yor dissolutionghas been eliminated, the gorporale name salisties tha requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by thg corporation have bean phid. The infafmation indicated on 1his application 1s true and accurate, and my signature shall have the sama legal eftect as it made

under oath.
AL
B RATG 973570t

SIGNATURE:
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E "'I‘r THE UNITED STATES
k > CORPORATION

Lt oMPANY

ACCQUNT NO. : 072100000032
REFERENCE : 413482 4308508

AUTHORIZATION : AMonle % bx/d/iz)m\‘

N
COST LIMIT : & 1080.00
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ORDER DATE : June 3, 1987

CRDER TIME : 8:33 AM
ORDER NO, : 413482-005
CUSTOMER NO: 4308508

CUSTOMER: Cathleen Klocek, Legal Asst
JONES DAY REAVIS & POGUE

North Point
901 Lakeside Avenue
Cleveland, CH 44114
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DOMESTIC FILING

NAME: CENTRAL MANUFACTURING, INC.

EFFECTIVE DATE:
X REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
b, 4.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Warren Whittaker
EXAMINER’S INITIALS:



