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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e ST

i FLORIDA DEPARTMENT OF STATE " N d
R(:E?hI::Tc;xS:NNT Ehivg Secretary of State i B L Em ﬂwf
DIVISION OF CORPORATIONS .
0TFEB 16 PH L: Sk
DOCUMENT # 712036 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA

Florida Soft Drink Association, Inc.

2. Pringipal Office Addrass flice Address

REINSTATEMENT
06 Hays Street 1465 Hays Street "

CR2ED81 (12/05)

S#‘tBApL #, etc. Suite, Apt. #, etc.

e Bo bt n a1 2/29/1966
City 8 State

c"'I"{"'.':;\'eiTtéhassee, FL Tallahassee, FL 5 EG 1193024 Applied For

. Nt Applicable
252303 Ung @2303 @QA . s.CERTIFICATE oF 5TATUS DESRED [+ ] Rasia

7. Name and Address of Current Registered Agent

EFRA, LLC - . X
A5 W BEYSESTBIvd. 02727/ 07—01010--025 #6324 50
Siite Y000

Tampa FL | 33607
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -
Reggist:red Agent //’k / Date 2 - (I 07

- NEGISTERED AGENT MUST SIGN

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

Tites Officors and/or Directors cer andrer ooy City / State / Zip

D [ Dareen Canic W91 Fralane Aoe, go,e boo | knesn, vC X612
D MicHEE Mclé;uuo 2050 Mayeawo CineL & TALLMMSS&&,PL 31363
D | Gene Cocunrnn 11 Oxmoo  (rosd Biamuotipim, 4L 35309

10. | 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 617.0401, F.S., that all fees

owed by the corperation have been pait and the names of individuals listed on this form do n alify for an exemption contained in Chapter 119, F.8, The information indicated
on this application is true and accurate, and my signature shall same legal 7
SIGNATURE:/.DF}K;’LEN Cepri afa /07 é’q)%";‘ 2350

de under path,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone #




