PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC ATION i 'h\ FLORIDA DEPARTMENT OF STATE
FOR ! Sandra B. Mortham
Secretary of State
RE I NSTATEMENT DIVISION OF COHPORATIE@S F lL E D

DOCUMENT # 805782 o7H0V 10 PH 3:51

1. Corporatlon Name

TURNER SUPPLY COMPANY N
RETARY OF ST
IS:ELLLArIA%s&E LORIDA

Principal Place of Business ST T Maling Addross
250 NORTH ROYAL STREET 250 NORTH ROYAL STREET “ , ,
MOBILE AL 6802 MOBILE AL 38602

. _
If above addresses aro Incorrecl in any way, Ilnc 1hmuqh incorrecl information and cmcr corroction bcluw i. Ii E [ Ef E E Ewﬁ !;. E&Ei qq

2. Now Principal Offico Addmss iv Ap;-l«, ahler " Now M: nrmq Ofloe Addrcss I Appllcablc 4. _?318;%;3; r?;géelﬂ .;';:rwonlégln.ed 06/2871944 ot e it
Sulte, Apt. #, elc. T ] Guite, At L ele. el
5. FEI Numbor A g, dF
ity & Stato I e 17 T 630213410 Nzr:pp,:;bb
Zip Country Tlme Country 6. §8.75 Adkditional Fee reguired
GERTIFICATE OF STATUS DESIRED [] for a Certifjcate of Status
7. Names and Streel Addresses ;;Eacr1 Oﬁncor and,'or Dlreclor (Flonda non:)r;)f |té;r|;c;al|;;s rrilrt;s;lqhsl at Ieasr‘tWS (;rre::lors_j ) _—__“_____ T
Namo of Ofiicers o Streot Address of Each T T
Titiefs) and/or Directors Officer and/or Director Cily / State / Zip
2 e - {Do NOT Use Pos! Office Box Numbers)
PD SCHRAMM JR, HOWARD M 17249 SCENIC HWY 98 POINT CLEAR AL
VP THOMPSON, THOMASD | 7401 SUMMERCY MOBILE AL
D ADAMS, NO ' ' | 58 CLARISSE CIRCtE MOBILE, AL 00000
VD REAGAN, BRUCEM. | 1500 LONGWOODRD | MOBILE AL
D WHITE-SPUNNER, C§ ' |1MIANERAVE | MOBILE, AL 00000
S0 |KEULER,LLOYDJ |RT{BOX1Z23A LOXLEY, ALoooo0 ]
B. Name and Adggsa;f Qq%'rénl- Raglsleredﬁgent — | 9. Name and Address of Now Reglstered Agent
o ] s e e
JIM [COBB
24 w "'NE M“_E ROAD Strest Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32534 T e A = ETE | B y=r= 1 Tt = T = S ts S
Ak “11/13797--01041--013
Gy T T T T T T TR T 1311]1,}.{9 3, S i Ik

10. 1, being appolnted the regls!erecl agent of the above lzyd corporafion, am familiar with and accepl the obiigations of Section 607.0505, F.S.

Signature of 3
Rggistered Agent __ N q . . pato . 4/ v/ / 7
HE GISTERED AG MUST SIGN

CR?EO#-C: enn

11. This corporatnon owes or has paid the current year [E/ {Seo other sido for Information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12, 1 certify that | am an ofticer or diroctor or the recaiver or trustac empowered 1o execute this application as provided for In chapter 607 or 617, F.8. | further carlity that when filing
thils reinstatement application, the reason for dissolulion has boen eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and the names of Individuels listed on this form do not qualily for an exemption under section 118.07{3){1), F.S. The information tndicalod
on thig application Is true and sccurete, and my signature shall have the samo lega! efiect as if made under oath.

SIGNATURE: WF‘? .. W/\/ ) L L Bey-43%- SSE/
1] T FTYR, R’ PAPTEDNAME OF SIGRING OFFICER OR DIRECTOR Dl Daytirie Phone #



