‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATlON m% FLORIDA DEPARTMENT OF STATE ‘
FOR ’ : Glenda E. Hood ot g
Secretary of State FILED
REINSTATEM ENT DIVISION OF CORPORATIONS 03
V2L AN 8
DOCUMENT # F02000002218 NOV 2k #h 8:57
1. Corporation Name _ SE L ¥ .:’\, “: GT{'\TE
COUNTRYWIDE HARDWARE, INC. TALLARESSEE T ORDA
P3rincipal E‘_Iafc‘;a ci}_B#siness —_— Mailing Address
o —

Blma T e AR
FARMINGDALE NY 11735 ~TAMPAFL-

300 SHITH STREET

FRARMNGDALE, DY 11735 R‘Emgﬁ’ %ENT D3

If above addresses are Incorrect In any way, line through ingorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Ottice Address, If Applicable 4. Date Incorporated or Qualified
‘ Joo SHMITH STREE]T To Do Business in Florida Osiwlzmz
Suite, Apt. #, etc. . Suite, Apt. #, etc.
- ‘ 5. FEI Number Applied For
City & State City 8 L) o b ) Not Applicable
PRn pebie oY L Ty
Zip Country Country * ceMFIcATE OF STATUS DESED (] |AASRNpei o
T U it
l l -) 'b ) LLS A’ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Stroat Address of Each . -
1T|t|e{s) 2 and/or Directors 3 . Officer and/or Director 4 City / State / Zip
DPS HOROWITZ, RICHARD A 300 SMITH ST. FARMINGDALE NY 11735
DVPT | MOLINO, JOSEPH A JR. 300 SMITH ST. FARMINGDALE NY 11735
)
!
L ‘j‘
1728/

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name .
ROSNER-MICHAELS Cosporation Service Com/lam/ L
! Street Alldress (P.O. Box Number s Not Acceptable)  / |
WEST-PALM-BEACH-FL-33407— Suite, Apt. #, Etc. 1

State | Zip Code

C'WaJ(Qhag co FL| 313D

10. |, being appointed the registered agent of the gixfve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Rgglstg::c? Agent —~7 - [ Asst V ‘Preg. ,} G Date / / zcfC 3
[/

/ / REGISTERED AGENT MUST SIGN

this reinstagement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

7
11. 1 carify 1!;?2{m an cfficer or di#rctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

SEURRELRE }/903  b3/-L59-/fov

SIGNATURE:
SIWJMND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EC40 (7/03)



