|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

} APPLICATION p, FLORIDA DEPARTMENT OF STATE A PP}{G Vi
2 Sandra B. Mortham AMB" N

FOR -
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 988’{_«&,! LEp
— Tla py ),
GOCUENT# 242800 o 5
BLLAHL s T STATE
LANGSTON BAG CO. OF FLORIDA, INC. £ LG‘R;QA

Principai Place of Business Mailing Addrass

ROBERT T LANGSTON ROBERT T LANGSTON
3508 N FEDERAL HWY 3508 N FEDERAL HWY
DELRAY BEACH FL 334836226 DELRAY BEACH FL 33483-6226 EElNST A S E;

If above zddrasses are Incomrect in any way, line through incorrect information and enter correctian below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Buslness in Florida 12 “2 !1960
Suite, Apt. #, ete. Suite, Apt. #, afc. -
5. FEI Number Applied For
City & State City & State T 59-0919241 Not Applicatie
1 6. 2
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ 58;5, aA ggﬂg:::ﬁ?é?:& -d-
7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s} and/ar Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box N_um_b_ers) ] 4
PD LANGSTON, R. E. 3525 WAYNOKA MEMPHIS TN
SD SEXTON, COURTNEY 5466 SPAINWOOD DR MEMPHIS TN
VD LANGSTON, DUDLEY 1859 OVERTON PARK MEMPHIS TN
SOl sannh——3
~ 12421 98 -—01 IRG——0={F
s 7o, 00 sk TR0. 00 -
LY 'y
VAN
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
LANGSTON, DUDLEY Street Address {P.C. Box Number is Not Acceptable)
3508 N FEDERAL HWY
DELRAY BEACH FL 33444 Sufta, ApL #, Ec.
Z / Clty State | Zip Code
FL
10. 1, being appainted the register: jeti, am familiar with and accept the obligations of Section 607.0505, F.S.

. cl o
glgsﬁggggg§;gent F‘ E Q L-l l R D Date ////ﬁ/? F
ED AGENT MUST SIGN i L4
11. This corporation owes of ias paid the current year /4 owed (Ses other side for information
Intangible Personal Property tax due June 30. Yes No on intangiole tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of indivlduals listed on thig form do not qualify far an exemption under section 119.07{3)(i}, F.S. The informatlon indicated

el effect as if made under oath.

SIGNATURE: __ == ~— ‘ "FQUIRED ////{-//’.V

/ Date Daytime Phone #

CRZED40 (393)



