N -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT " DIVISION OF GORPORATIONS F: ﬁ P F‘:’:’ n
DOCUMENT # P37326 LT o
1. Cororation Name 98 JAN -2 IESH I: 5/,

RELANDCO |i, INC. oy
TSH"“L. Y L SIAYE
ALLANACSEe 1) ORIDA

A1 Principal Place of Business Maliing Addrass

1650 LAKE SHORE DRIVE. SUNE 220 1650 LAKE SHORE DRIVE. SUITE 220 “ ’
OOLUMBUS OH 432044895 COLUMBUS OH 432044655
If above addiesges are incorroet In any way, line through incorrecl information and enter correciion below. R EMENT

2. New Principal Office Address, If Applicablc 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
; To Do Business in Florida 01/28/1992
[ Builte, Apl. ¥, eic. 71 Suite, Apt. ¥, otc.

5. FEI Number Applied For

City & State “City & State 311304415 Not Applicable
= ‘ 6. al Foo

Zip Countey Zp Country CERTIFIGATE OF STATUS DESIRED [ ertifioats of

'} 7. Nemes and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list a1 least 3 diractors)

Neame of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
OC | BREHMER, HOWARD R. (JR) 1650 LAKE SHORE DR., STE 220 COLUMBUS OH 43204
PD BAKER, VICTOR A. 1650 LAKE SHORE DR., STE 220 COLUMBUS OH 43204
DVST | HENNEY, SCOTT K 1650 LAKE SHORE DR., STE 220 COLUMBUS OH 43204
' —- YW HIOE2aS91 301 — =21
“DI 0670 1075--014
e TR0, OO0 serw o0, 0|
g
¥
\/5_/ 70«
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
' . Name
G Y CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
1 PLANTATION FL 33324 Suito, Apt. ¥, Eto.
' - City State | Zip Code
FL

10. |, belng appointed the registered agenl of the above named corporation, am familiar with an ligations of Section 607.0505, F.S.
! . ViCk? COTBRER

5 Lfr a / :

nggprgfkgen! A p ’r %_ _??ECIALASSISTWW I Date __Qﬁ_'? . 7 ——
/i REGISTERED AGENT MUST SIGN

111

" A ’ )
*This corporatiofl owes or has paid the current year Ij (Ses other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Imanglble tax.)

12, 1 certify thal | am an officer or director or the recelver or trustes empowered 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 dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by Lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is trus and agouratg, and my signature shall have the same legal effect as if made under oath. /59

t

SIGNATURE: .__.___

CR2E040 (8/57)

)
ME OF SIGNING OFFICER OR DIR.ECTOR I /%%?7 é/gg—’//j?

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED-
| N U — o ) e gy,



