PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION EY
e EOR AT Jim Smith
iy 1Y, : Secretary of State
R E I NSTATEM & DIVISION OF CORPORATIONS

DOCUMENT # 222113

1. Corporation Name

NEAL TYLER & SONS INC.

Mailing Address

991 WEST RAILROAD STREET
LAKE CITY FL 32055

Principal Place of Business

91 WEST RAILROAD STREET
LAKE CITY FL 32055

i above addresses are incorrect in any way, line through Incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Suite,sﬁtigetc.“w M\Lﬂﬂ.b w fuite, Apt. #, elc.

City & State.._ Q,,C,‘ﬂ - FL-’“ - ;;fy&

Country
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To Do Business in Florida 01 IO1 “959
5. FEl Number Applied For
- 59-03699],2—_— ~ ~-== - - [&=| Not Applicable
8. ; ee required
CERTIFICATE OF STATUS DESIRED (] [UNIORSm

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leagt 3 directors)

T | oo of Oftcers . Syt Adrass o Each . Gty Stta /2
DS EDGAR, J. CONROY 16222 FOREST OAKS DR FT MYERS FL 33908
PD TYLER, TIMOTHY M 2917 GRAND AVE. JACKSONVILLE FL
VD RITTER, STEVEN P 216 DRUID ST JACKSONVILLE FL
: IS T S T 2F
; TASA2--01815-~003 #3150, 0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
\ Narne
gﬁ%&ﬂngEM — -~ Street Addrass (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL Suite, Apt. #, Etc.
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Signature of P Iz s
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11. I certify that | am an officer or director or the receiver or irustee empowared to executa this application as provided for in chapter 807 or 617, F.S. | further cettity that when filing
this reinstatement application, the reason for dissolution has baen 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 tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)
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10/25/02
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

-.-—— We are in receipt of the attached documents:._ . -

Neal Tyler & Sons, In
Neal Tvler Distributin

e 222113
o L99000004387

—— _—

C.
g, L.C.

We request reinstatement and further request reinstatement fees be waived, We did not receive prior UBR

notices likely for the following reasons:

»  The Post Office has bhanged the numbering of our physical location. A document, which

illustrates that change, is attached.
¢  We had another location (corporate headquarters

) in Jacksonville, which was dissolved in January

of 2000. If notifications were sent there, they would have been returned to you. The address of that

facility was 216 Druid Street.

We reqﬁcst both c'orporatiohs be reinstateci, and two checks (each in the amount of $1 50.00) are enclosed

for that purpose.

If you need additional information; I can be reached at (904) 219-1689.

Thank you in-advance for your help in this regard.

Sincerel

Steven Ritter
Vice President/CQO

Cc: T. Tyler, N. Owens .

- " Singe 1937

991 W. Railroad Street o
Lake City, Florida 32055 T
Phone {386)-752.28a8 : - -




