3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR A Katherine Harrls .
il Secretary of State o
REINSTATEMENT ‘\“mj DIVISION OF CORPORATIONS FILED
DOCUMENT #  P38402 990CT 28 py 7
1. Corporation Name * 28
MEEDER ADVISORY SERVICES, INC. msffmggﬁ.ef;fw&
Principal Place of Business Mailing Address

e . AT A glﬂ !
ety e REINSTATEMENT J‘ b

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabia 3. New Mailing Office Address, if Applicable 4. Data ) ted or Qualified
Te Do ness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04[14]1992
§. FEI Number Applied For
Chy & State Chy & State 31-1332744
- 6.
Zip Country ap Counlry . CERTIFICATE OF 5TATuUS DESRED [J |
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must kst al tesst 3 direci) NN =401 ] —— 55
, Name of Officers Sireet Address of Each -11/04/99-~ —2007
1Tuls;(s) 2 and/lor Directors 3 Officar and/or Director “ ****?SU %Q&EZ ?SU UD
: MEEDER-ROBERT-5--8R 134-FEQUEOTADR~—
'W'D e TEQUESTATFL,,
S | MEEDER, DONALD F. 5768 LOCH MAREE CT. N. DUBLIN OH
X’ P | MEEDER, ROBERT 5. # JE . 2308-MIDDLESEX-RD- COLUMBUS OH
442| sawmit RoAD
v VOELKER, PHILIP A 8425 GREENSIDE DR DUBLN OH
F— -y DUBLIN O
COD | LINE, THOMAS £, 2015 WEKFPRD LoAD Cocurnsus, o H
-632" HOAG, WESLEY F 2057 UPPER CHELSEA RD COLUMBUS OH
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agent
Name ]
MEEDER ROUBERT 3 3R CYLESTE WOLLETT g
! Street Address (P.0. Box Number is Not Accepiabie)
1B GOLFIEW-DR—
4449 PGABLYD é
TEQUESTA EL-33460— Sutie, A1 #, Eic. v
402 '
Siale | Zip Code
PALM BEACH GARDENS LFL 33410

10. 1, being appointed t

Signature of
Registered Agent

agent of the ebgve named corporation, am hmlllarwl‘!h and accepl the obligations of Section 607.0505, F.S.
: E‘ £y L [
M - s Date _&’Jé—' 7?

/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directer or the receliver or frustee smpowared to axecute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporale name satisfies the requirements of saction 607,0401 or 17,0401, F.8., that ofl fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect ss if made under cath.

SIGNATURE:

4/’3 f25  ford et Feov
Date” Daylime Phone #

%" érn’f




