PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000000743

1. Corporation Name

BEST-RITE CHALKBOARD COMPANY

@

Principal Place of Business

PO-DOK-¢90-
CAMERON TX 76520

It above addresses are incorrect in any way, ling through incorract information and enter conrection balow.

Mailing Addross

PO BOX 680
CAMERON TX{ 7650

-

[
99NOV 29 MM 12+ 11

P
i

C i STAT
TECARR Sk FLo'?zIr[ErA

1 A

2. New Principal Otfice Address, I{ Applicable 3. New Mailing Office Address, i Applicable 4. Date | or Quailfied

ol N. Cnotleid Ave. To Do Business in Florids 02/06/1998
Suite, Apt. #, elc Suite, Apt. #, atc.

6. FEL Number Appliad For
[Ty & Swate City & Stet KReNe4- Not Applicable
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
. 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
Name of Officers Street Address of Each
, Titla(s} 2 and/or Direclors a Officer and/or Direcior 4 City / State / Zip
DPS MOORE, ERNEST R 201 N. CROCKETT CAMERON TX 76520
D MOORE, LORRAINE 201 N. CROCKETT CAMERON TX 76520
8. Name and Address of Current Registerad Agent 9. Name and Add of New Regl d Agent
Name

BOLEBRUCH, BILL Street Address {P.O. Box Number is Not Acceptable)

1320 MERRIF¥ELD CT.

DELTONA FL 32725 S, Apl. ¥, £

Oily —l Slale Izb Code
FL

0. 1, being apmmrﬁl £ Of the Above hamed corporation, am vammar With &ind accepl the obligalions of Seclion 607.0508, 5.
S 2 of
AT oue _tolz1 (49

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the

or truslee emp

d to axecute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstaternent application, the reason for dissoltion has besn efiminated, the corporats name satisfies the requirements of section 607.0401 or B17.0401, F 5., that sl fess

SIGNATURE:

names of individuals ksted on this form do not qualify for an sxemption undet saection 119.07(3X1), F.5. The information indicated
pature shall have the same legal effect as if made under cath.

2541g6-0202.

-y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wolay R
Dats

Daytime Phone #

CR2E040 (899)




