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6602 EXECUTIVE PARK COURT NORTH #201
JACKSONVILLE, FLORIDA 33216
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If above addresses are incoerrec! in any way, Ime n.rough incorect infermation and enter correction below. DO NOT WRITE iN '”."s dpabe !
2. New Principal Ollice Address, Il Applicable 3 Meow Maiiing Address, If Applicable “4. Dale Incorporated or Qualified e
- o - To Do Business in Florida 6/21/94 T
Suite, Apl. #, etc. Suile, Apt #, elc. & FENmrer T Appth,E&,,
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" Name of Ofticers “Street Address of Each T T
Title(s) andfor Direclors Cllicer and/for Direclor City / State/ Zip
2 L |8 (Do NOT Use Post Olfice Box Numbers) 4 e
PD GEBBIE, JAMES M. 2222 W. 110TH STREET CLEVELAND, OHIO 44102- 3512
SD GEBBIE, RICHARD T. 2222 W. 110TH STREET CLEVELAN’D, OHIO 44102 3512
D HIBBS, RONALD H. 2222 W. 110TH STREET CLEVELAND, OHIO 44102-3512
e Il’jﬁ['l 24 10 *..._.-.qr
R N . I 1 e ~01 1003003
DD TR kTR, T
8. Name¢ a}ld ﬁddr(ru;rsmorl' C;J;'renl Réﬁrlsiéirérﬂ Ag;ntm” A 9 Name and Address of New Reqislered Age:\T__ T
hasieal thad i il R N T TR e
LOUIS T.M. CONTI Robert W. Morrison -
"Btreet Address (P.O. Box Number is Not Aoceplable)
201!10”51_[' GORANGE g:]’f’ SUITE 2600 105 East Rob:lnson Street
0 » FL 32 | Suite, Apl. #, Elc. T o
Suite 201
Cily - - ""Tstate | Zip Code
Orlando FL| 32801

am Iaumher wilh and accep! the obligalions of Section 607.0505, F.S.

Date: 10l27,97

med corpration,

10. |, being appoint rofhistered agenl of the aly
Signature of ‘
Regislered Agen! _
FGISTERED AGENT MUST S1GN

11. Does this corporation pay any intangible tax to the @/ B _
Dept. of Revenue under % Florida Statutes. Yes[_] No (e O hiangie tasy "

12. | do hereby certify that the infermation suppliod with this filing is volunlarily fumished and does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Staturgs. |1 -
lease the Divisicn of Corporalions front any kahility of non-compliance with Section 119.07(3}(k) in the event that the information supplied is deemed exempl from public acrese |
ceflify that | am &n officer of director or the receiver of Trusiee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. 1 urlher cerlify thal whe' filin
this reinstaterment application the reason for dissolution has been eliminated, the corporate name salisfics the requirements of seclion 807.0401 or 617.0401, F.8., 7.0 1 all

fees owed by the corpora:n have been paid. The informalion inthcated on this applwcauon is true and accurale, and my signature shall have the same Iegal eflect - ade

Qnis) ). [128-97  214-151-3500

ATURE AND TYPED OR PRINTED N OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:



