PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- APPLICATION
FOR

i

DOCUMENT # F94600003228

1. Corporation Name

| DAMON'S MANAGEMENT, INC.

Mailing Address
4645 EXECUTIVE DR.
COLUMBUS OH 43220-3601

Principal Place of Business
4645 EXECUTIVE DR.
COLUMBUS OH 43220-3601

It above addresses arc Incorrect in any way, line through incorrect information and enter corection below.
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2. New Principal Oflice Address, i Applicable 3 .ﬂavnl‘]-aihng Office Address, | Applicable

L} _
Bulte, Apl. #, elc. Sulle, Apl. #, elc.

City & State “Cily & Stalp

4. Date Incorporeted or Qualified
To Do Business in Florida

06/20/1994

Appliod For

6. FEi Number

311184796

Not Applicablo

Zip Country | zip “Country

G

’ 8.7 i
CERTIFICATE OF STATUS DESIRED (] AR USRS

for a Certificate of Blatus

7. Names and Streel Addressoes Sf-Each Oflicer and/or b-ﬁoclo_r _(!:Iorida nonprol_it c_orporations must Iis'i_at least 3 directors)

Name of Olficers . Streel Address of Each
Tle(s) and/or Diractors Officor and/or Director City / State { Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers} 4
: FD COLE, KENNETH H 4645 EXECUTIVE DR. COLUMBUS OH 43220
S0 | FOUST, SHANNON R - 4645 EXECUTIVE DR. COLUMBUS OH 43220 B
D "MINTZER, JAMES B " | 4845 EXECUTIVE DR. COLUMBUS OH 43220 -
D NJOHND 7| 4645 EXECUTIVE DR COLUMBUS OH 43220 o
D SIMONETH, GENEV 14845 EXECUTVEDR. | COLUMBUS OH 43220
FREEDMAN, HOWARD | 4645 EXECUTIVE DR. COLUMBLIS OH 43220
8. Name and Address of Current Reglistered f\gent ) 9. Name and Address of New Reglstered Ag_e_r?ﬂ
5 5
C T CORPORATION SYSTEM i B -
1200 s. P'NE |SU\ND HD Siroot Address (P.O. Box Numb_er is Not Acce;@@g} g a4 . oy
ORI S SEE S L E— O
PLANTATION FL 33324 e Ao 4, €. S AT 141007
BEETSO0, 00 s 750, 00
City Stale [ Zip Code DR
A o FL

offfne aboyp naghed carparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _

10. |, belng appolnted th rg_gtstare fg0 -
Signature of AM( VICKY GOLDSTEIN / /
Registerod Agent L g i 7 .

/ SPECIAL ASSISTANT SECRETARY
11. This COI‘pOI'atiO {See other sido for Information

Ri GISTE [E O AGE N1 MUST SIGN
pwes or has paid the current year [zi |
Intanglble Personal Property tax due June 30. Yes No D on intangible tax.)

2. L cortily that | am an officer or girector of the receiver or Wusleo empowersd 10 oxecute this application as provided for in chapter 607 or 817, F.S. [Huriher certily that when filing
this relnstatement application, the reason tor dissolution has boen eliminated, the corporate hame satisfies the reguirements of section 607.0401 or 617.0401, F.S., thal ali foos
owed by the corporation have boon pald and the namos of Individuals listed on this form do not qualify for an exemption under section 118,07(3)(i), F.S. The information indicatod
on this application s frue &nd accurate, and my signatute shall have the sama loga! effect as if made under oath.

P~ i 4« O
NATURE AND TYPED OR Pmmu%mma OFFICE R OR DIRECTOR

SIGNATURE:

Date [Jayl-w-n-{cmF’llorm #

CR2EDA0 (8/97)




