PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FORM ,%Z

BATTERY DISTRIBUTORS OF AMERICA, INC.

PPLICATION FLORIDA DEPARTMENT OF STATE !
FOR . 6-6' Sandra B. Mqrtpam
Secretary of State e A A
RElNSfATEMENT DIVISION OF CORPORATIONS CHERD SR
DOCUMENT # 7509871 O S
1. Corporation Name S| (Jrli“f

[ Principsl Place of Business Mailing Address

3500 GENTRAL AVE. P.O. BOX 1154
SARASQOTA FL 34234-5521 ANDERSON 5C 29266

18
If above addresses are incorrect in any way, line through incorrect information and enter carreclian below
~Z New Principal Office Address, H Applicable 3 New Mailing Office Address, 1T Applicabla 4 Date \ncorporated or Qualified T o
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, elc. — (BIO‘I“QB.'
5. FEI Number Applied For
= e -~
City & State City & State s 592139011 Not Applicable
P T S 3 A add ona E eq ed
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list al Ieasl 3 dlrectors) - : o
MName of Officers Street Address of Each ]
Tite{s) and/or Diractors Officer and/or Director City / State ! 2ip
2 3 (Do NOT Use Post Office Box Nun |be!t.] 4 L o _ .
D HARRIS, JERRY 5060 NAVARRE ROAD NW CANTON OH 44
1] GLASS, ROBBY 1506 E. JACKSON ST. THOMASVILLE GA
D MILLER, WALTER 5500 ORANGE AVE FT PIERGE FL
0 HEAD, DAVID 4319 40TH ST. TAMPA FL
18 GRWMES, RODNEY 2101 WILKERSON ROAD CHARLOTTE NC
P KOONTZ, SAM BULL STREET COLUMBIA SC
8. Name and Address of Current Registered Agent _'9. Name and Address of New Registered Agent T
Name - T ) ;g
HAYES, BRIAN T ' j| Strest Address (F.O Box_mr?ber is Not Acceplable) T - g
245 E WASHINGOTN ST I |
0

Suita, Apl. %, Etc.

MONTICELLO FL%UEPEI e ?tﬂgrgia"lﬁ’ f{ S G

Sig

10wy

{, being appointed the registered agent of the above named corporation, am the obligations of Section 607.0505, F.§.

WIRR236, 25  wee236. 25
&5

iiature of £ S
Registered Agent __,--’/?2( .. e Date M -
- e REGISTEREDAGENT MUST

1.

Thi§56fporation owes or has paid the current year (See oh W |
intangible Personat Property tax due June 30. Yes E' No L—_| ohinglpi tax

12,

Sl

I certify that | am an officer or director or the recelvar or truslea ampowerad to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607 0401 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 examplion under section 119.07(3)i), F.§. The information mdlcated

on this application is true and accurate, and my signature shall have the sama legal effec! as if made under cath

GNATURE: D0 Toess — AL EAye — Hret, S, 22-sc- ;’?“fi ”;.r}f‘}"?s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: [Hylmn: Fnore #

2013#4’ }’-‘f ,Qmag&l‘l.l (3 (& -:99‘42-/




Battery Distributors of America, Inc.

AL Enves

Po.Baocttiy .
141z whTeRaLL Rd — gp

AunERSON S -G

Zr AL e P
29¢ 2%

2-‘)(@&,1)"}1 vE Secne TAy

1413 Whitehall Rd. » Anderson, $.C. 29625 « Phone (864) 375-1551 - Fax (864) 231-0157



