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Srm— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
APPIE:IgQTION Sandra B. Mortham
REINSTATEMENT Secretary of State

PIVISION OF CORPORATIONS

1. Corporation Name

MISSION RIDGE INC

DOCUMENT # PO RG28Y

Principal Place of Business

2619 MISSION ROAD
TALLAHASSEE,

STRATFORD LANDING APTS P.O. BOX 206

FL 32303

W above addresses are Incorrect in any way, line through incorrect information and enter correction balow.

Mailing Address

COLUMBUS, IN 47202-0904

REINSTATEMENTS] -G

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business In Florida

- 05/08/96
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 5 FE ombar Aoriod For
City & State City & State 35-1985411 Not Applicable
Zip Gounlry Zip Country s ot

CERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 direclars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
RICHARD S EYNON 555 FIRST STREET
P/S/D COLUMBUS, IN 47201
HONON2356236 -4
o TuOrAd oIToT T L8 [ vy
#1003, 75 #1058, 75

8. Name and Address of Current Registered Agent

9. Name and Address of Mew Registered Agent

Name
JEFFREY R EYNON

Street Address (P.O. Box Number Is Not Accepiable)
2619 MISSION ROAD

CRZEQAD (1798

Suite, Apt. 8, Etc.

h NS
) SN A ke

ﬁREGiSTE RED AGENT MUST SIGN

OFFICE
City State | Zip Code
TALLHASSEE 32303
10. 1, being appointed the registered agant of the above named corpovation, am familiar with and accept the obligafions of Seclion 607.0505, F.S.
Signature of
R':;‘;t::gd Ageri J) Date 07/28/99

11. This cBrporation eves or has paid the current year
Intangible Personal Property tax due June 30.

Yes[ ] No[¥X]

(See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler B07 or 617, F.5. | further cerlify that when
filing Ihis relnsialement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of eection 607.0401 or 617.0401,F.5.,
that alf fees owed by the corporalion have been pald and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The
information indicated on this application is Irue and accurale, and my signature shall have lhe same legal effect as if made under oath.

monmun@ZMMD S EYNON

07/28/99 B812-375-2546

ol

SONATURE AND PED

PRINTED NAME OF SIONING OFFICER OR DIRECTCR

Date

Daytime Pnone #

STFFL32474F 1



