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FLORIDA DEPARTMENT OF STATE
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DOCUMENT#  S36172
1. Corporation Name

THE FRANDORSON CORPORATION
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Principal Place of Business Mailing Address

300 FRANDOR AVE 300 FRANDOR AVE
LANSING M! 48912 LANSING MI 48912
us us

If above addresses are incorract in any way, line through incorract information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Title(s) ) and/or Directors 4 Officer and/for Director . City / State / Zip
D CORR, F JEROME 300 FRANDOR AVE LANSING MI 48912
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8. Name and Address of Current Registered Agent

’ Name and Address of Ne) gfstered Agent

-| Nam

TTomm| {Juzdﬁs

- DIRCKSNO
so1s BLoptuncoLE AV (]05 Marforiat  Hiskoiy |
VALRICE FL 90&2 Suite, Apt #,

tégt Wddress (P % Box NumbEis Not Accegtgble)

el

CRZE040 {8700)

Etc.

1 ﬂﬂl._.ll:l —H::-S4 =51 _—::**3

City

LY

Signature of Ve

accept the obl_igions of Section 607.0505, F.S.
S
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11. | certify that | am an officer or director or the receiver or trustes empowered to execute thls appfication

this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporauon have been pald and the ‘hames of individuals listed on this form do nol qualify for an exemptlon under saction 119.07(3)i), F.5. The mformatlon indicated
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