FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

RELANDCO |, INC.

P37325

[ Princlpal Place of Business

1650 LAKE SHORE DRIVE. SUITE 220
COLUMBUS OH 432044895

Ii abovo addresses are Incorrect in any way, linc through incorrect infarmation and enter correclion below.

Maliing Address

1650 LAKE SHORE DRIVE. SUNTE 220
COLUMBUS OH 432044895
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® i1 2, New Principal Oflico Address, If Apphcable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

A To Do Business n Fiorida 01[28’ 1992
%] Sulte, Apt. ¥, etc. Suite, Apl. #, elc.

= 5. FEI Number 9000 l Applied For

[ ity & State Clly & State 3112 Not Applicable
i A W—— h

i 8.75 Additlonal
Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ M or 4 G onel Fos sequlred

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers
and/or Direclors

Strest Address of Each
Ofiicer and/or Direcior

City / Swate / Zip

;Ramsn, HOWARD R. (JR) :sso ﬂiﬁg %LISSF:EPB?? "scr(;sa'e;:t:l e EOLUMBUS OH 43204

BAKER, VICTOR 1650 LAKE SHORE DR, STE 220 COLUMBUS OH 43204

" HENNEY, SCOTT 1850 LAKE SHORE DR, STE 220 COLUMBUS OH 43204
SHORDA23I9HIG T —— 55—
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8. Name and Address of Current Registersd Agent

9. Neme and Address of New Reglsterod Agent

C-T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Nameo

Street Address (P.O. Box Number is Nol Acceptable)

Sulte, Apl. #, Etc.

City

State

F

Zip Code

reglistered apent o

i 1710. T, being appointed 1

Signature of

3 HTtered Agent

"REGISTERE D AGENT

above named

. VICKY GO

PECIAL ASSISTANT SECRETARY

rporation, am familiar with and accept the obligations of Seclion 6070505, F.S.

L
Jyz.Q/m

1f. This corporation owes or

Intanglble Personal Property tax due June 30.

has paid the current year

Yes é No []

{See other slde for information
on intangible tax.)

on this applicalion is true and aocur

NV em——

SIGNATURE AND TYPED OR PRINTED WFE'GNING OFFICER OR DIRECTOR
rl 7,

12.1 certify that | gt an officer or director or the recelver or frustee empowered {o exacule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstetement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali feas
owad by the corporation have baen pald end the names of individuals listad on this form do not qualify for an exemption under section 118.07(3}(1), F.&. The information Indicated

, and my slgnature shall have the same legal eflect as f made under oath.

AJ&)/E, 39/;47

— g

ery-
Y9t y33

GRZED40 (8797}

Daytime Phone &



