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1. Corporstion Name

Greenway Company, Inc.

2. Pringipol Office Address 3. Mailing Office Add.rasl | . : _ - '
1515 Ringling Boulevard 1600 Highland Drive EMAEMEM! X 2

Sulte. Apt. #, etz Sulte, Apt, 4, ofe.

. e — "
Suite 1000 - 4+ Dat Ingorporstad or Quaified 6/10/99
City & State ’ . Chy & State -
: ] : . - : | 8. PEI Number Apnfied For
Sarasota, Florida Elm Grove, WI : 39-1764234 " [ INot Appica
2 Country ap Courtry -Ta, Fo)
| 34236 USA 53122 UsA CERTFRATE O STaus besien (] f‘ai,f;“é’.i‘lﬁﬁ':;‘fﬁ?;’{;
: - KPR i P
T 7. Name ond Addreas of Currant Regiatered Agent
- Name '
Richard R. Gans Esquire . _
Strect Addrass (P.O. Box Numbet is Not Acceptalie) : =L R —-:". - ’ 3 5
1515 Ringling Boulevard - - llf“l“‘l'-‘-'l““UU -
Sae, Ao ¥, B ', , FFRFTO0. 00 FAw ool

Suite 1000

Ci l ) - State | ZpCoga .
Itsyarasota : FL 34235 :
M
8. 1. baing appointad the reglsierad W corparalion, ar fumiliar with and accept the gbligatons of sacticn 807,0505 of 817, osoa FS.
Gigraturs of y \ E : D.am ‘Y / ‘L.t/ Lods

Haglstered AgenhL
REGISTERED AGENT MUST SIGN .
ylil AR e — I T i o]
9. Names and sm:el Addresaes of Each Oflizor andvor Direttor (Fiotida neriprofit corperations must list st leest 3 dirogtors)
. Strest Address of Each ' ‘
Tias Officars andor Directors e andior Direcior City / Gtate / Zip
D,P.| James E. Auer ' 1600 Highland Drive Elm Grove, Wl 53122
rd
VP Richard R. Gans, Esquire 1515 RinglingiBoulevard Sarasota, FL 34236
A _ ‘ Ste. 1000

0. L certity that | am an officar or director or the recelver of trustes ermpowersd lo execute this application as provided for in chapter 607 or 617, £.§, |fuﬂher certify that when {ling
this reinatatemant application, the reasen 1ot dissolulion hes been eliminated. the corporate ngmo calfsfies the requirements of seglion 807.0401 of 517,0401, F.S.. thot 21l faes
owed by the earporgtion have been paid and the names of individuali listed on this form go not qualtfy for an examiption under section 118.07(3)(), B.S. The infomtion ndicated

on this application Is g and accurale, nﬁ:ﬂuw shall have tha rame Iv"'-:'ul wif2ct as f made under cath,
SIGNATUREY,, M /V/ ’-3’/ 2o 6‘(’/ 251 ‘S‘Mo_

SIGNATURE AND TYPED OR nmmwm teumo opficEr on ucroi ] Dwytima Pharg #




