PLEASE READ ) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT CF STATE
FOR Sandra B. Mortham
Secretary of State e S
REINSTATEMENT DIVISION OF CORPORATIONS Lu ﬁ “. !"“’ TIA}

DOCUMENT # P94000068308 g7hov 10 At Q:LE

1. Corporation Name

OVENS MANAGEMENT, INC. | 1o e
T/?EEH\ L ORIDA

Principal Flace of Busingss Mailing Address
% BIX PPG PLACE % SI¥ PPG PLACE
SUITE 1110 SUITE 1110
PITTSBURGH PA 15222 PITTSBURGH PA 15222
If abova addresses are incotrocl in any way, inc l||f0quh IFICOII[mOV’mdhon and enter correction below. E!Nm ENT_M_——'
2. New Principal Office Address, It Applicablo New Mailing Office Address, If Applicable ted or Qualified
2101 Creentree Road vg_lgl Creentree Road o Do Business In Florida 09/15/1094
Sulte, Apt. #, etc. Suite, Apl. #, elc. | )
A-113 A-113 5. FElNumber Applisd For
iy & e iy & Sisie E— 251728770 ot Armcnre
Pittsbur_g_h PA |  Pittsburgh PA e
Country Zip Country ) bl
1 5220 ] USA B 15220 USA CERTIFIGATE OF STATUS DESIRED []
7. Names and Stresl Addresses of Eacht Offic:er and/or Direcfc;r— fFlorida nonprofit corporations must list at least 3 directors) T -
Nama of Ofiicers " Stresl Address of Each o
Thle{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Mumbers) q o
(1) PERR, JOEL $. 6 PPG PL #1110 PITTS PA
2101 Greentree Rd. Suite A-113 15220
v DIFRANGO, GERALD W. 6 PPG PL #1110 PITTS PA
— . {2101 Greentree Rd., Suite A-113 15220 |
PD THOMPSON, ROBERT M. 6 PPG PL #1110 PTISPA
. _ .]210) Greentree Rd. Suite A-113 (o tez20 ]
§1D GREBOWSK, FRANK L. 6 PPG PL #1110 PITTS PA
- 2101 Greentree Rd. Suite A-1] 15220 -
UL "*4@1 3 fC-\L
] R E e
#H'»f LI i ¥ RO 0
8, Name and Address of Current Registered Agent - 8. Name and Addross of New Registered Agent T
7 Name 1
Tom Geis
CORPORATION INFORMATION SERVICES INC. | Btréet Address (P.0. Box Number is Nol Acceplable) T
1201 HAYS ST. 273 Bellair Drive N.E, ]
TALLAHASSEE FL 32301 Suila, ApL. 4, ELC.
City State | Zip Code ]
Y St. Petersburg FL| 2554 ]
I befng appointed the repiptered agent W\re ngfybd ?orporﬂiion, am familiar with and ascap! the obligations of Section 607.0505, F.S,
ture of A
AN Y o e ST
AOGISTERED AGENT MUST SBIGN
EEREE———

11 This corporation owes or has paid the current year {Soe ather sids for informaion
Intanglble Personal Property tax due June 30. Yes [x] no [] onintangible tax.)

——— S —— ﬁ.‘i

12,1 carufy that | am an officer or direcior or the receiver or lrusies empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and tha namos of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same logal effect as il made under ocath,

ZL

IGNA’?RE AND TYPE

L J//3/j Do Y22 gt

MAME % SIGNING | omcen & DIREGTOR L~ Dala v Daytime Phonc # -

' SIGNATURE:




