1. Corporation Name o 98 HAR ‘ 2 PM ‘; ‘ G
Baren Caprtaf A4db, TINe

Principal Place of Businaess Mailing Address
7826 Coopen- Roacl 824 (ooper Load
Cincinaadi QH 4524 Cineinnadi t# 45342

If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Pnncipal Office Address, (1 Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingorporated or Qualified

Cooper vad 282{ Coopen Eg&g(/ To Do Business in Fiorida /1-30-4 y
Suite, Apl #, etc. 7 Suite, Apl. #, efc. '
5. FEI Number Applied For
City & State ) City & Stae_ ) §9- 32852¢¢ Not Applicatie
Cincinngdi 0# Cincinna o P
Zp Count, Zip e - Country ) TIFICATE DF STATUS D o B
Y5247 JSH Y5347 54 CERTIFIG STATUS DESIRED [#)
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Oflicers Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / Slale / Zip

i 2 3 {Do NOT Use Post Otfice Box Numbers) 4

R, bresory k. WGroth 7836 _(ooper Road Lincinaati oH 46342

8. Name and Address of Current Registered Agent 9, Name ant Address of New Reglsteret Agent
Gregory £. MEG ruth " e
- s 4 Street Address (P.O. Box Number is Not Acceptable)
2809 US. Higfway ﬂ@;@f o Hoobt2asnssn. . o
s . uite, Apt. #, Fic. anal
Clearwwte ) 240> - 034174 %ﬂﬁ 1025013
' ity i C]
/ 300 Bp | Fersnn, Do
10. 1, being appointed 1 -_. oo agdlt of thy abo med corporation, am familiar with and accept the obligalions of Section 607.0505, F.5.
’ A
gg&::g:gdokgem v' [ — . . pate _379f a§
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Sea other sids for information
, Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[] on Intanglble tax.)

pr trustea empowered 1o exacute this applicetion as provided tor in chapter 607 or 617, F.S. | further centify that when filing
on has bpen eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
gfnes of ipfiividuals listed on this form do not qualify for an exemption under saection 119.07(3)(i), F.S. The inlormation indicated
Al have the same legal effect as if made under oath,

his reinsialement application, the reason for dissg
wed by the corporation have been paid and thg
on this application is true and accyrate, and my

12k centily that | am an officer or direclor or the receive,

ghHAture

3fafay (503 G550

E AND TYPE! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate L Daytim§ Pnone ¥

SIGNATURE: &ia’

CR2E040 {12/96)




