PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 08 JAN IS AH 8: 57

CORPORATION
REINSTATEMENT

it

‘ SECRETARY OF STATE
DOCUMENT # 264770 TALLAIIASSEE, ] o
1. Corporatlon Name

CHATTAHOOCHEE' ACE HARDWARE, INC.

1
=1
N
RN

<idiad 1=

021508010

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address b

211 West Washington Street P.O. Box 1046 . -" WU ] k 05 -
Suile, Apt. #, etc. Suite, Apt. #, etc. LN k k R / A\ R ] ‘: 4

4. Data Incorporated ar Qualifiad
. To Do Business In Flerida 12/11/1962
City & State : City & State
inbri GA 5. FEI Number Applied For

Chattahoochee FL Bainbridge 59 1033091 Not Applicable
Zip Country Zip Country 6. N ]

32324 USA 39818 USA CERTIFICATE OF STATUS DESIRED[_| 58';': P ionay T o required

7. Name and Address of Current Reglstered Agent

Name

MICHAEL C. HALL DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.Q, Bex Number Is Not Acceptable) the prior notices. By checking this box, you

1244 Angus Morrison Koad

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

Suite, Apt. #, Etc.

City State Zig Code
Panacea FL| 32346

8. |, being appointed {he registered agent of thp-gbove named corporation, am familiar with and accept the cbligations of section 6070505 or 617.0503, F.5.
~ - -

Signature of “h." ' . 1/11/2008

Registered Agent (- st Date / /

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thles Offcers andlor Directors Dfcer andior Drecor City / State / Zip
P/D WILTON B. REYNOLDS, JR. 322 Flint River Hts. Road Bainbridge, GA 39817
V/S/T/D| MARTHA REYNOLDS 322 Flint RIver Hrs. Road Bainbridge, GA 39817

10. i certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04C1 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 contained In Chapter 119, F.8. The Information Indicated

on this application Is trug and accurate, and my signgture shall have the same legal effect as if made under oath.
SIGNATURE: ZL/P §< £ /Lr/:/\'w 1/11/2008

SIGNATURE AND TYPED OR PRINTEDngF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. 3&'//8’




