i.-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SIS, 05 NOV -2 A1l 37

Secretary of State CADETARY .
REINSTATEMENT DIVISION OF CORPORATIONS Tgﬁ}%}é%éEO?L%glrg A

pocumMenT # QA 000D326D

1. Corporation Name

HATRICK INVESTMENTS, INC.

2. Principal Office Address 3. Mailing Office Address

o

30725 Aurora Road 30725 Aurora Road m ',
Suite, Apt. #, etc. Suwile, Apt, #, elc. -

oS St

4. Date Incorporated or Qualified
Te Do Business in Florida
City & State City & Stata June 3, 1999
) . , s 5. FE) Number Applied For
Soleon, Ohio Solon, Ohio- 34-1897606 Not Appicabie
Zip Country Zip Country 6 ]
44139 USA 44139——|—vsx - CERTIFICATE OF STATUS DES:RED& e

7. Name and Address of Current Registerad Agent

Name
National Registered Agents, Inc.
Street Address {F-Q. Box Number is Not Acceptabie)

| 2731 Executive Park Drive, Snite #4
Suits, Apt. #, Elc.

City State Zip Coda
Weston FL | 323331

8. |, being appointed the registered agenmwm with and accept the obligations of seclion 607.0505 or 617.0503, F.§.

/"
Signatura of / - 05-
Registered Agent M/ Thavis iuvti?‘d/:/— e 2/ Of ' _

REGISTERED AGENT MUST SIGN A_ LS, ST T S, !

9. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ot least 3 directors)

. N f Strest Addrass of Each .

Tines Officers a:mf Directors Ol,;l'algar ant::?:f Director City / Stata / Zip

p/S | Henry C. Kassigkeit 30 Easton Lane Moreland Hills, OH 44022
T Robert F. LaSalvia 30 Easton Lane Moreland HillS, OH 44022
o} Patricia Setlock 30 EFaston Lane

Moreland Hills, OH 44022

AHIOE 14524349
14 54 %:.lr"-"r- :! ?‘_T: lJf:'Jl'l XTI iena o
| ) e ] LW g m LYY AACr S L BY

10.  cartity that | am an officer or direcior or the receiver or trustee ampowerad 1o axecuts this application as provided for in chapter 607 or 617, £.5. 1 further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminatad, the corporate name setisfies the requirements of secticn 607.0401 or 617.0401, F.S.. that all feas
owad by the corporation have been paid and the narnes of individuals listed on this form do not quakify for an exemption under section 119.07(3)i), F.S. The infermation indicated

on ihis application is true and accurate, and my signature shall Wﬂmada under oath.
/7 1o / /
SIGNATURE: Aﬁ//' 7”"““’—\ Rz [f2 5

SICWATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytime Phona #

H
i
i
H

K. Boket NOV -2 2005.



