PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LA .-
CORPORATION 4200s ; FLORIDA DEPARTMENT OF STATE e 5h
REINSTATEMENT & Secretary of State 05 SEP 23 Mg
DIVISION OF CORPORATIONS Lo
. . '; . e | -\'.U:
DOCUMENT # P97000035530 Vol

1. Corporation Name

FORTRESS RECREATIONAL PRODUCTS INC.

E/SPS‘ cjéa\lli’lmcse'}fm?Irf:rrace ;éhgilgg\f\’lmg;dd'rlﬁ:rrace ‘ \NST ﬁ%m '

Suite, Apl. ¥, etc, Suite, Apt. #, ete,

4. Date incorporated or Qualified

To Do Business in Florida 4-1 8-1 997

City & State City & State :
Plantation, Florida Plantation, Flonda 6 gEB‘E,"Z‘ﬁm 4 :::fpﬁ;bm
Zip Country Zip Country 6. "
33324 USA 33324 USA CERTIFICATE OF STATUS DESIRED [7] il
7. Name znd Address of Current Reglstered Agent

&3muel H. Bowers

PEOSW 7 TEraEEE "

Suite, Apt. #, Etc.

E’Iantatioﬂ 7 FL | 33524
8. |, belng appointed MMm&m tha obligatlons of section 607.0505 or 617.0503, F.S.-
Regitered Agent ; oue 9-20-2005

P\ V4 JEGISTERE AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officars ’:mz\%lrectors %t;ﬁe:;r?:m? Ig{rsgg: City I State / Zip

DP |Samuel H. Bowers 750 SW 87 Terrace Plantation, Fl., 33324
DV |Edward Tarantelli 300 Marconi Bivd. Columbus, Oh., 43215
D Don Kearley 2000 Henderson Rd. Columbus, Oh., 43220

‘HUU”BHHDHDH

14973 sfnl:;__;‘”ﬂg?-.-l'ﬂ I - R S

10. | certify that | am an officer or director gr.the recaiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the séaage for dissolution has Iminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have bfen p4 i s listed on this form do not qualify for an sxemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and Acgufa afl ave the same legal effect as if made under oath.

u//gmsg 20- 2005 954-647-6512

ABBNATYTEE AND me(yk WED NAME OF BIGNING omczn OR DIRECTOR Daytime Phone #

SIGNATURE:

~rD 9 2 J00%




