FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

070CT 19 PH 2: L7

e i .
VL_\JI\._. [‘ i L: AN

TALLA?.AoSF FLORID A

DOCUMENT # P33209

1. Corporation Name

ZAREMBA GROUP INCORPORATED

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

14600 DETROIT AVENUE 14600 DETROIT AVENUE CRIE0S1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

SUlTE 1 500 SU'TE 1 500 4. ggtggngﬂg?r?;:tseidn?:r‘;gaaliﬁed 03/1 9/1 991
City & State City & State
5. FEI Numb Applied Fer

LAKEWOOD OH LAKEWOOD OH R4-1642427 Ay
Zip Country Zip Couniry G Ny

44107 44107 " cerTIFIcATE OF STATUS DESIRED| | A

7. Name and Address of Current Registered Agent

&T Corporation System

e

Suite, Apt. #, Etc. [ \

Blantation \ \

State

FL 33324

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

d Agent

8. 1, being appainted the registelpd agent &f the aboys named corporaﬂobem fém:llﬁ wig and accept the cbligations of section 607.0505 or 61-?.0503. F.‘S.
- é % % é ) r Ouza
rS‘IHT{EEulB of ASS‘Stant Secretar\l Date 10/1 8/07

REGISTERED AGENT MUST SIGN

e AT
B I i =

9. Mames and Street Addresses af Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

NBENKEN BARBARA

e e
PCD [ZAREMBA, WALTER 14600 DETROIT AVE, STE 1500 LAKEWOOD OH 44107
VP URBANCIC, JOSEPH J. 14600 DETROIT AVENUE , STE 1500 LAKEWOOD OH 44107
VP SULIN, AL 14600 DETROIT AVENUE, STE 1500 LAKEWOQOD OH 44107
VP STEADLEY, ROBERT 14600 DETROIT AVENUE, STE 1500 LAKEWOOD OH 44107

LAKEWOOD OH 44107

14600 DETROIT AVENUE, STE 1500

f o 7

SIGNATURE:

10, | certify that | am an officar or director or the recaiver o trustee empowarad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissclution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fons
owed by the corporation have been paid and the names of individua!s listed on this form do not quality for an exemptien contained in Chapter 118, F.S. The information indicatect
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Barbara Vanvenken, Secretary 10/18/07

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




PLEASEREALFALL INSTRUCTIONS BEFORE COMPLETING THIS FORM H F ﬁ

+

CORPORATION 3 FLORIDA DEPARTMENT OF STATE 070CT 19 PH 2: 147
REINSTATEMENT Secretary of State ’
DIVISION OF CORPORATIONS SEChe ARY b .
TALLAHASSEE, FLORIG A
DOCUMENT # P33209
1. Corpaoration Nama
ZAREMBA GROUP INCORPORATED
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
14600 DETROIT AVENUE 14600 DETROIT AVENUE CR2E0BT (1/07)
Suits, Apt. #, etc. Suite, Apt. #, etc.
SU'TE 1500 SU'TE 1500 4. ?g!s;néﬂ;?::tse#‘("er[gi\ézliﬁed 03119/1 991
City & State City & State T py—r—
LAKEWCOD OH LAKEWCOD OH %4_1 642497 e
Zip Country Zip Country 6 )
44107 44107 "GERTIFIGATE OF sTaTus DEsRec] | Mtk et
7. Name and Address of Current Reglsterod Agaﬁl
&Uf Corporation System DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
itiﬁﬁjdg‘gﬁt% Bﬁﬁ“”mb fs gﬁ ﬁ'ab'e the prior notices. By checking this box, you
_ are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
: S fee be waived.
i . tate in Coda
Plantation EL 33324

8. |, being appointed the registered agent of the above named cerperation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.S.

. 10/18/07

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list al laast 3 directors)

PCD |ZAREMBA, WALTER 14600 DETROIT AVE, STE 1500 LAKEWOOD OH 44107
VP URBANCIC, JOSEPH J. 14600 DETRO!IT AVENUE , STE 1500 LAKEWOOD OH 44107
VP SULIN, AL 14600 DETROIT AVENUE, STE 1500 LAKEWCOD OH 441407
VP |[STEADLEY, ROBERT 14600 DETROIT AVENUE, STE 1500 LAKEWOOD OH 44107
AVP S VONBENKEN BARBARA 14600 DETROIT AVENUE, STE 1500 LAKEWOOD QOH 44107

TFLTY
10. t certify that | am an officer or dlreclor or 1he recei'ver or trustee empowered lo execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.040% or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of Individuals listed an this form de not qualify for an exemption contained in Chapter 119, F.S. The informalion indicatad
on this application is true and accurate, and m nature shall have the same legal affect as if made under oath.

Barbara VonBenken, Secretary 10/18/07

SIGNING OFFICER OR DIRECTOR Date

(216) 221-6600

Daytime Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!




