: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINF THJS {:ORM

APPLICATION ii8e,. FLORIDA DEPARTMENT OF STATE
FOR % Sandra B. Mortham
VF

RE|NSTATEMENT \ J% Secrelary of State

*\/ DIVISION OF CORPORATIONS

DOCUMENT #  P9500006%835 onATIONS

1. Corporation Name

REEDER ENTERPRISES, INC.

Principal Place of Businoss © Mailing Addross oo
16 BLANDING BLYD 16 BLANDING BLVD |
ORANGE PARK FL 32073 ORANGE PARK FL 32073

If above addresses are incorrect in any way, line thieugh incorrect information and enter correction below,

7 Wow Principat Office Addicss. If Applicablc "3 Now Malling Offce Addross, ¥ Applicabls™ ™~ | 4 Date Incorporalted or Qualifiod.
To Do Busingss in Florida 08,23[1995
Sifte, AplL ¥, etc. Suite, ApL. #, ete. Y R I
5. FEI Number A | dF
e : : S _ _F‘Fi'_‘?... rer .
City & Stato City & State 59—3333643 Not Applicable
T T county : Gountry el B $8.75 Additional Fae regulred
Zip Country Zip Country CERTIFICATE OF §TATUS DESIRED H for a Certificate of St:lus ‘

7. Namas and Streot Adgrgssas of Each Orhccr andfar Direclor {Flarida nonproht corporallons must list Ieasﬂlrs dnr
TH Narr}o of jOﬂloors Slrfe1 Address of Each - -
: )
. a(s) and/or Directors s (ilo Noﬁjsge ar nd({)?l‘.c%"ﬁox humhers . City / State / Zip
D STROUP WILLAMR F400-POWERS-AVE-4318 JACKSONVILLE FL 32217

6. Rlonding Bivd. | Ovamge favk Fr22073

TS S OB
183711 045--013
"'"""'"'""_““’"93*5‘?"?8. =y HERRTL T

 REINSTATEMENT

8. Name and Address ol Current Rogistered Agent 0. Name Bl'Id Address ‘of New Registered AQOM T
Name e
STROUP, WILLIAM REEDER g
13 BLAND|NG BLVD Street Address (P.O. Box Number is Not Acceptable) §
ORANGE PARK FL 32073 “Buile, Apt. W, Blg. T TS |
Cll;; T Co o Slate | Zip Code e

10. 1, being eppoinied the registered agent of 1he above namod corporation, am famliar with and accept the cbligaiians of Seclion 607,.0505, F.8,

Signalure of -
Flegglslered Agent ﬁ/ M?b—' e _ Dalc /a /0’0‘/ (f/
SISAE N D AGENT MUST Q»EC-»N

11. This corporatlon owes or has pa:d lhe current year {See other side for information
Intangible Personal Property tax due June 30. _Yes D No P . enintangible tax.}

12. | certify that | am an oflicer or diraclor or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has beon eliminatod, tho corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all focs
owed by the corporation havo boen paid and the names of individuals listed on this form do nol qualify {or an exermnption under section 118.07(3)(i), F.S. The information indicated
on this appfication Is truo and accurale, and my signature shall have the same legal effect as If made undor cath.

G Moy, adly s 0Ys 76 TN
SIGNATURE: 'SIGaﬂ:T/U'HE Ao (e orf benn € st IGHING OFFICER OF DIRECTOR M’VUV%Z 7 Zy‘.mp rz{w }/J




