PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

e e .y

APPLICATION Katherine Harris g
FOR CLRETAREE
Secretary of State L BELRE TZ\RY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS WYISI0Y OF cok PORATICH:

DOCUMENT #

1. Corporation Name

648200 |

ANDERSON INDUSTRIAL SUPPLY, INC.

Principal Place of Business

2186 DREW STREET
CLEARWATER FL 34625-3214

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

Mailing Address

75 MAXESS RD
MELVILLE NY 11747
us

0ONOV -6 AMI1: 0

AT AR PRTRER R
pEINSTATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

T Suite, Apt. #, stc. Suite, Apt. #, etc. 12/13f 1979
| ) 5. FEI Number Applied For
City & State City & State 592416650 Not Applicable
6.
- ~ 8. itional £ i
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ SRRk

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

for a Certificate of Status

CRZED40 (8/00)

Narme of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P JACOBSON, MITCHELL 75 MAXESS RD MELVILLE NY 11747
VPT BOXER, SHELLEY 75 MAXESS RD MELVILLE NY 11747
VPS ECCLESTON, THOMAS 75 MAXESS RD MELVILLE WY 11747
1mnmﬂa4?91:1—~a
= 1728 0= 10401 3
*‘**1 :lr”_k[m \ ~..lU. ij]
8. Name and Address of Current Registerad Agent 9. Name and Address of New Ragistare; Agent
. e e e e |NamME__ = e — e e -
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
1 Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 /) City sr_t_altj Zip Code
10. 1, being appointed thg’ag( ot efiamed cordaration, am familiar with and accept the obligations of Section 607.0505, F.§
—_—— B - BRIANCOURINEY, ASST.VE. ,, 10 /20fss0c

11. | certify that | am an offi
this reinstaternent appli

or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
tion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

owed by the corporatiin have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.0T{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.

SIGNATURE:

W \EQ\QO

Date

Daytime Phona #

MIAdASs

A



