DOC ID ----> 201519064167

DATE DOCUMENT ID DESCRIPTION

FILING EXPED PENALTY CERT COPY
07/10/2015 201519084167 REINSTATEMENT (REN) 25.00 0.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

J DAVID CUMMINGS
5450 WARING DRIVE
CINCINNATI, OH 45243

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
605023

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

RICHARD L. AND FREDA K. FLERLAGE FOUNDATION

and, that said business records show the filing and recording of:
Document(s)

Document No(s):
REINSTATEMENT

201519064167
Effective Date: 07/06/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
10th day of July, A.D. 2015.

United States of America 9—. Ahols/
State of Chio )
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201519064167

Form 5258 Prescribed by:
Jon HusTEeD

Tolt Free: (BTT) SOS-FILE (377-767-3453)
Central Ohjo; (814) 468-3510

OHY0 SECRETARY OF STATE

Mail this form to one of the following:
: RagularFihq {nom expatite)
PO, Biox 288
Cohambus, OH 43210

Expedits: Filing (Twa business day processing tims.

ObiaSscrataryatState. goy B Rntgulres. an'sddtions) §100:40)
mr@mﬁmmﬁm.m 42215
il onfing or for more Information: waw.OHBugessCentrel con e e e
Reinstatement Jul -6 apr5
Filing Fee: $25
(CHECK ONLY ONE (1} BOX)
: . _ QHIO SEom -
n Reinstatement of a Nonprofit Corporation (2) [] Reinstatement of a Limite P a

(for failure to file a statement of continued (for failure to file bienntal .report(s))

existence) (11ZPLR)y .

(109-RENN) THIS FORM MUST BE ACCOMPANIED BY ALL DELINQUENT BIENNIAL
REPORT(S) AND FILING FEE(S)
Cancellation Date
The entity was canceled on

(3) Reinstatement of a Professional Corporation
[ (for failure to file biennial repori(s))
{110-RENP)
THIS FORM MUST BE ACCOMPANIED BY ALL DELINQUENT BIENNIAL REPORT(S) AND-
FILING FEE(S))
Name of Entity [RICHARD L. AND FREDA K. FLERLAGE FOUNDATION

Charter/Registration Number/605023

By sigmng and submitting this form to the Ohio Secretanj of State, the undermgned hereby certifies that he or she has the
requisite authority to execute this decument

REQUIRED /C W Q@Zf 7171 /)x—-
Reinstatement must Slgndtué

be signed. by an authorized

represeniative. {see instructions

for specific information) By (if applicabie)

if authorized representative J DAVID CUMMINGS
is an individual, then they Print Name

must sign In the "signature” '

box and print their name

in the "Print Name" box.

If authorized representative Sighature

is a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized representative S
of the business entity must sign ~ Print Name

in the "By" box and print their name in the "Print Name" box.

By- (if -ap'plit:ablé)

Form 5258 Page 1 of 1 Last Revised: 2/6/12:



