2004 FOR PROFIT CORPORATION

e

REINSTATEMENT

DOCUMENT # P9800-062741 1

1. Entity Nama

HIDDEN LAKE INVESTMENT CORP.

Principal Place of Business

2015 WEST FIFTH AVE,
COLUMBUS, OH 43212

Mailing Address

2015 WEST FIFTH AVE.
COLUMBUS, GH 43212

[

FILED

040EC-2 PH 2210

SECRETARY OF STATE

TALLAHA.)SEE, FLORIDA

JRAR I ACIE o

2. Principal Place of Business 3. Malllng Address
O BOA Y \63 2o
Suite, Apt. #. elc. Suite, Apt. #, etc. ! 11042004 REIN-P CR2EC98 (6/04)
City & State ity & State 4. FEl Number Applied For
O M%\DS o \\ 31-1594996 Not Applicable
Zip Country Zip Country o . 38-75 Additional
) h\-b LMo =B LWo 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEFFY;EQUISW-—- - — - om— e
821 FIFTH AVE. SOUTH .
NAPLES, FL 34102

Street Address (P.0, Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agW\ .
SIGNATURE . Z : :

Signaturs, typed or printed nama of registered agent and titie if _applwcqble_

{NOTE: R-nl_lhrod Apent signaturs required whq rdnsullr:lg}

;7’/ 29 /M

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. . ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelee TITLE O change [ Addition
NAME OWENS, SCOTT NAME
STREET ADDRESS | 2621 LEEDS ROAD STREET AUDRESS
CITY-ST-7iP COLUMOBUS, OH 43211 " CITY-ST-ZIP
NLE v me!ate TILE e "S Change. [ Addition
NAve MORRISON, TERRY avi RN L Nl o L= ) 5
STREET ADDRESS | 711 WINTER ROAD STREET ADDRESS P09/ --01083--004 %750, 00
CITY-ST-ZIP DELEWARD, OH 43015 CITY-81.21P
TITLE D O pelete TITLE O change {1 Addition
e KOWALSKI, KEVIN J _ NAME _ . .
” STREET AUDRESS | 2621 LEEDS ROAD STREET ADDRESS
“OmisTie | COLUMBUSIOH 432117~ — ™= s v ~ =R STz - = - e e = o el e o |-
TTIE Do . . e e M Doleta TTLE —. - - - U « v — —[Z] Change. -—[=] Addition
NAME MORRISON, NANCY MAME
STREET ADCRESS | 711 WINTER ROAD STREET ADDRESS -
CITY-S1-2IP DELAWARD, OH 43015 CITY-SI-2IF -
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS (l)\/k./
CiY-ST-2p CITY-S7-7P ._ \
JTE . cleo Doelee . fme o ! ; ‘\3’ e e [0 Ghange [ Addition
NAME ‘ . ~ t NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that Lhe mformauon
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm

SIGNATURE:

ith an address, with all othg

e empowered.

F%-ESJJGA%

614 -
H-5-0% $%C-{1¢§]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #




