B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS -OBM, |,
APPLICAT FLORIDA DEPARTMENT OF STATE ety it
FOR Sandra B. Mortham ST
‘ , Secretary of State o
REINSTATEMENT 8. DIVISION OF CORPDRATIONS 3T0EC 29 pyg T
- : SR VN | RN
DOCUMENT #  P10288

1. Comoration Name

.| BOBENAL INVESTMENTS, INC.

SECRETAIY OF ¢

EAASSES, O

T ORI

Princlpal Place of Business

221 W. LAKE LANSING ROAD
E. LANSING M1 43623

Malling Address

221 W. LAKE LANSING ROAD
E. LANSING M! 48823

If sbove addressas aro incorroct In any way, linc tireugh inconect informalion and enter correclion below.

L DT

2. New Principal Office Addrass, If Applicable 3. New Mailing Oflice Address, If Applicable

4. Date Incorporated or Qualified
Te Do Business in Florida

05/30/1986

Sulte, Apt. #, efc. Sulte, Apt. 4, elc.

5. FE! Number Applied For

City & State

Cily & State

38-1736967

" Zip Country Zip Country

" | Not Appiicable
6.
8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D § for a Certilicate of Staqlus

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporalions must list at least 3 direciors)

Name of Officers Street Address of Each 7
Titla(s) and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 ([2e NOT Use Post Office Box Numbers) 4
l_’D SIMON, MARGIE 2540 EMERALD LAKE DRIVE EAST LANSING MI 48823
L)) FINE, JILL § 1311 FAIRDAKS CT EAST LANSING M 48823
FINE, JEROME L 1311 FAIRDAKS CT EAST LANSING M| 48623
ROCKAFELLOW, SUSANS 2028 BECHTEL INDIANAPOULIS (N 46260
” L LV UREURIY | (g
_ 004 liAr-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent PN EeY q }
Name {d Al TTMR:
ACCARDY, ROGER N s
40 JASMINE DRIVE | “Streel Address (P.0. Box m@f :,; 3 j?‘fv_‘f_ﬂ z T“g-'

Suite, Apl. #, Etc.

*HANTCL]. 00 #wwx rSﬂ. 3

City

( //\

State | Zip Codo

10. |, being appolnted the registered agentol ad corporauan am! mlirRi

| Signature of )
Ragistered . - . e i
STERED AGENT MUST SIGN

nd acce the obligations of Section

, F.8.

-

Date

_____z:,,/ﬁ’

11, ThE‘G%rF/o/ration owes or hés paid the current year

Intangibe Personal Propérty tax due June 30.

Yes [] No&l

{See other side for information
on Intangible tax.)

this relnstatement appt +the reason for dissoluti
owed by the ootporatlon have bsen paid and the
on this application is frue and acturate, and m

has baen eliminated, |
es of individuals liste
ighature shall have the

LS

SIGNATURE:

SNING OFFIGER O DIRECTOR
Y e -

FIPED OR PRINTED NAME OF
T VeI 4

TEIGNATUI

T or the receiver or trustee empowerad 10 execute this application as prowda;&f in chapter 807 or 617, F.8, | further cerlify that whan filing

corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
his form do net quatily for an exemption under section 119.07(3)(i), F.S. The Inl'ormation Indicated
lega! effect as if made under oath.

579 85/-75/3

Daylime: Prono #

///7/97



