PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SBR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

[ Principal Place of Business Maifing Address

Wil Secretary of State
REINSTATEMENT ___T__ —- # _ DIVISION OF CORPORATIONS F , L.. E [)
DOCUMENT 4 358558 9T0EC-9 AH 9: 07
t. Comporation Name e - -
SUTTON DISTRIBUTING COMPANY, INC. TK&EEEL@%L é}FF%ﬂEA

5301 £. DIANA AVE. 5301 E. DIANA AVE,
TAMPA FL 32610 TAMPA FL 33610
If above addresses are incarcecl in any way, ling through inconect information and entor correction betot‘RE l E\!‘STATE MENT q 7

2. New Principal Olfice Address, If Applicabile 3 How Maiting Oftfice Address, il Applicablo 4. Date Incorporated or Qualified )
; To Do Business In Florida
I | Sulte, Apt 7, olc. T “Suite, Apt. ¥, elc. R 01122“970,,
i - . 5. FEI Numbar Apylied For
; | Ciy &St Ciy & Sate __ 591200057 Not Applicablo |
::; . 1 G PR NN Rl o e .
Zip Country 2 j Country CERTIFICATE OF STATUS DESIRED [J ss',z'r: fy gg:::ﬁ::::::gf:,ﬂ';ﬁd
7. Names and Street Addrasses of E;ch Officor énd?b‘r'—aut?r’;’r:lz)_rmtF[\;rida nonprofii corporalions must list a!—rt;-a.lsi 3 directors} T o T
Nama of Oflicers "7 Sireel Address of Each - ‘7
Title(s) and/or Direclors Officor and/or Direcior City / State / Zip
1 2 o 3 ([ NOT Use Post Qifice Box Numibers) 4
0 ANNIS, MICHAEL D. 1 TAMPA CITY CTR. #2100 TAMPA, FL 00000
cro SUTTON, WILLIAM F 165805 AVILA BLVD TAMPA, FL 00000
E‘ ' _
£ | V8D SUTTON, HELEN C 16605 AVILA BLVD TAMPA, FL 00000
= | PD SUTTON, WILLIAM F., JR. 6332 MACLAURIN DRIVE TAMPA FL
10gesya] vl
i - RS - U ) S D) L
8 R 50, 0 e P50 00
i
i 8. Name and Address of Current ﬁéﬁi;iered Ageni B 9, Name and Address of New Registered Agont
{ - : Name
‘ A}NIS. MICHAEL D. Streal Address (P.O. Box Number |s Not Acceptable) T
£ 1 TAMPA CITY CTR. #2100
01 NFRANKLIN STREET Sita, Apt. 7, Etc.
AMPA FL 33601 : .
Gity State | Zip Code
FL

CR2ED40 (8/97)

&N, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

10. 1, being appointed the repisteyed agont of tho above named corpor,
Repistered Agent . ___ é&

Kt A e 97

HE GISTEHE O AGE NT MUST SIGN

¥

11. This corporation owes or has paid the current year (Seo olhar side for information
intangible Personal Property tax due June 30. Yes X1 No [[] on Intangiblo tax.)

12. | carlify that { am an officer or director or tho recelver or trustec empowered to execulo this application as provided for in chapter 607 or 617, F.8. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names ol Individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information Indicated
on this application is truo and accurate, and my signature shall have the same tegal effect as it made under oath.

Vg

WA 343V

A Of AIGNING OFFICER OF DIRECTOR Dhale Daytinie Phone 4

SIGNATURE:

"SIGNATURE AND TYPED OR PRIN



