 APPLIGATION FLORIDA DEPARTMENT OF STATE kO

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
APF;@ﬁV

Katherine Harris i
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P34808 | AMi0:
1. Corporation Name . SEEABETARY OF STATE

SUPERIOR CONSULTANT COMPANY, INC. HASSEE, FLORIDA

Principal Piace of Businass Malling Address

4000 TOWN CENTER SUITE 1100 AOTOWN-CENTER-GUIFE-H0D ]
SOUTHFIELD MI 48075 “SOUTHMELD-M4007) ‘

If above addresses are incofrect In any way, line through incorrect information and enter correction below.

2. New Piincipal Office Address, If Applicable 3. New Mailing Offica Address, H Applicable 4. "?.t[‘); o ug %r'g‘::lm
o ness
Suite, Apt. #, slc. Suite, Apt. #, etc. D7I22' 1”1
1570 Wesy Twerye Milg R} & FE Number Applied For
City & State Tity & State : 38-2550455 Not
SO wiinSiedd \‘T\ A E.
Ze Country Zip 49010 GERTIFIGAYE OF STATUS DESIRED [

7. Names and Stres! Addresses of Each Officer ana/or Direclor (Florida nanprofit corporations must list @t lesst 3 direciord) LI I .‘.'JU

o o beanars o o Sy P s
T e(s) ’ and/or Directors s and/or Director ) M #**IETSD% MMTSU 00
CEOP | HELPPIE-RIBHARD D~ 4000 TOWN CENTER SINTE 1100 SOUTHFIELD Wi 48075
Helgpr® ?\'\L’hm-ﬁ B ¢ 3 <,
™ HELPPRIE-RIGHARD-B~ 4000 TOWN CENTER SUITE 1100 SOUTHRELD MI 48075
| Nevppie | Rackacd D, e, ‘
E’?" BRACKEN,CHARLES 0. 4000 TOWN CENTER SUITE 1100 SOUTHFIELD Mi 48075
—¥EFO~ | HOUSE, JAMES T 4000 TOWN CENTER SUITE 1100 SOUTHFIELD Wi 48075
3['0.(‘0‘&3
—38yP—| TASHIRO, ROBERT 4000 TOWN CENTER SUITE 1100 SOUTHFIELD MI 48075
8y /o0
T-OUNNINGHAM -BARBARA-A— 4000 TOWN CENTER SUITE 1100 SOUTHFIELD Mi 48075
VIS Syunot . Susan N,
“B. Name and Address of Current Registered Agent 9. Name snd Add of New Reg| d Agent
Nama
C 7 CORPORATION SYSTEM \
1200 SOUTH PINE b ROAD ["Streat Address (P.0. Box NumbarhNolAmo
PLANTATION FL 33324 Sulte, Apt. #, Eic.
“City

e
LT Clacedon’ &IV ast)
Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direclor or the recelver or trustee empowered to exscute this application as provided for in chaplar 807 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies ihe requirements of saction B07.0401 or 817.0401, ¥.6., that afl feas
owed by the corporation have been paid and the names of individualg listed on this form do not qualify for an exemption under section 119.07(3)i), F. s The annuon Indicated
on this spplication is true end accurdle, and my signature shall have the same legal aﬂoet 88 If made under oath.

ef2y 1 29 %) 3t~
J DmL i qﬁ?wmﬁn%;gb

SIGNATURE:




Superior Consultant Company, Inc.
Florida Application for Reinstatement - Attachment

Block 7 Continued -
Name of Officers Straot Address of Each
Titla(s) and/or Directors Officer and/or Director CltyiState/Zip

VIGC Saslow, Richard 4000 Town Center Suite 1100 Southfield, Mi 48075




