. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT|ON "4‘[‘ f"%-d\ FLORIDA DEPARTMENT OF STATE
FOR @ Sandra B, Mortham

gy o
REINSTATEMENT I oot oo FILED

iDE)CUNlENT # P10467 ‘ 98 APR -7 PMI2: 32
. Corporation Name
SECRETARY DF STATE

- t - ] 1 .
U-Store-It Mini Warehouse Co TALLAFASSEE, FLORIGA
— — - -
Principal Piace of Busincss Mailing Addiess TOOO2482588T— 9
P ’ D4/08/33--D 1075014

313&?235 EZ?Sﬁti?iéﬁigo ° 44130 ﬂEINST AnghT w300, ﬂﬂ'
e

If above agdresses are incorrec! (n any way, ine through incorrect information and enier correction below.

2. New Principal Office Address. Il Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualified ‘
A N/_A To Do Business in Fiotida
Suite, AL ¥, 6lc " Biiie, AL #, elc. 6/17/86 C
5. FEI Number . Applied For

- - —_—_—y
City & Slate Cily & State 34-~-1203634 .

: e & 88.75 Additional Eec required
Zip Country 2p Country CERTIFIGATE OF STATUS DESIRED [ ] [SRSAaanslsrhpu

7. Names and Btreel Addresses of Each Othcer and/or Director (Florida nonprofil corporations must fist at least 3 directors)

MName of CHicers Streel Address of Each
Titla(s) and/or Directors Officer and/or Direcior Gity / Stale / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
President 6745 Engle Road , Suite 300
Treasyrer Robert J. Amsdell Middleburg Hts., OH 44130
irector
ve/ 6745 Engle Road , Suite 300
Director  Barry L. Amsdell Middleburg Hts., OH 44130 o
6745 Engle Road, Suite 300
S r
ecretary Steven G. Osgood Middleburyg Hts., OH 44130
Assistant 6745 Engle Road, Suite 300
Secretgry Patricia A. Rocewicky | Middleburg Hts,, OH 44130 | N ]
8. Name and Address of Current Registered Agent 9. Name and Address ol New Registered Agent o :
CT Corporation System ;a}n;
c¢/o CT Corporation System Street Address {P.O. Box Number is Not Acceptable) T
1200 South Pine Island o . S
Plantation, FLorida 33324 Suite, Apt. #, Etc.
City State [ Zip Code 7
FL ]
“10¥1, being appoinied the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.
B
Signature of . vON NIE BRYAN IS
He;ﬂslarad Agent _ v,,.eangu. B T Eg}gmgﬁ‘w SEORFTARY Date . . __. "H_‘I { ag
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yeskd  No [ on inlangible ta.)

12. 1 certify that | am an officer or director of the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section BO7.0401 or 817.0401, F.S., that all fges
owead by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.5. The inlormation indicated
an this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

: ., ) 4/6/98 40-234-

Patricia A. Rocewicky, Assistant Secretary

CRZEGSO (12/96)



