PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gLl
CORPORATION /A% FLORIDA DEPARTMENT OF STATE i BD
REINSTATEMENT GERfeS S Secretary of State ' “19 nd
A DIVISION OF CORPORATIONS

2005 NOY B A 8: 29

- ’ SETARY UF STAT €.
TEEE%\ASSEE. FLORIDA

DOCUMENT #

1. Corporation Name

Mobile Supply Company, Inc.
Document Number: 858043

— 508
2. Principal Office Address 3. Mailing Cffice Address ‘ &g} ?
2750 Brookley Avenue 2750 Brookley Avenue E‘NS?RT%EFE?W%)* '
Suite, Apt. #, elc. Suita, Apt. #, etc.
4. Date Incorporated or Quatifie
S— - ?o ‘D; Bus’ijnes; if\ I':Io(iidaE fied 1 O/O 7/1 983
: : 5. FEI Number Applied For

Dﬂoblle, Alabarcnat l:loblle, Alaba;na 63-083b7538 %ﬁ
1 ountry ip olntry SR
36606-9298 | USA 36606-9298 |USA & cermrcate oF sTaTUS DEsneD (R O DRI

7. Name and Address of Current Registered Agent
CT Corporation System
12005 PiRET8IAN G RGEd

Suite, Apl. #, Etc.

Plantation FL | 33%34

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 < J .
Registered Agent : [-'.l I AN FARNE!_I_ Date Derolien -?f_ '?“’@5'
REGISTERED AGENT MU;S-E‘SIGN-AMT QEPRETITS !

ahw b

9. Names and Streal Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at jeast 3 directors)

Name of Stres: Address of Each

Titles .
' Officers and/or Directors Officer and/or Director

Cily / State / Zip

P/D |Raymond J. Stallings 2750 Brookley Avenue Mobile, Alabama 36606

S/T/D|Julia T. Stallings 2750 Brookley Avenue Mobile, Alabama 36606

TOO0E] 139537
11,703/ 05--01042- 017 #¥1E58. 75

10. | cerlify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapier 607 or 617, F.S. | furlher cerily that when Tiling

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, .5, 1hal all fees
paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicaled
lirate, and my signature shall have the same legal effect as if made under oath.

owed by the corperalion have be
on Lhis application is true and

L)

o~ /{% 7 95/-414-3150

Y
sné)uﬁuae AND rvp{é OR PRINTED NAME/% SIGNING OFFICER OR DIRECTOR e Daytime Phone #

SIGNATURE:

114 a0



