A — , FILED
CORPORATION A4 B:R3, FLORIDA DEPARTMENT OF STATE 09
Secretary of State DEC 28 PM 3 }
REINSTATEMENT
DIVISION OF CORPORATIONS SECRE ran Yo '
TALLARASSEE ¢ ORiga
DOCUMENT # F05000004353 \
1. Corporation Name
W e BT P |
EDWARDS & ASSOCIATES, INC PR R S YR S T TR 'uu i
. o™ "n-—-rv-ﬂ-"]f‘”r\g
2. Principal Office Address - No Pf. # 3. Mailing Office Address
450 Industrial Park Road 450 Industrial Park Road CR2E081 (11/09)
Suite, Apt. #, otc. Suite, Apt. #, elc.
4, Date Incorporate;! or Q_ual'rfied
cvisee rY— To Do Business in Flarida 03‘,‘23/07
. . S. FEI Number Applied For i
Plney FlatS, TN Plney Flats, TN 62-1013793 Not Applicable
Zip Country Zip Country 6.
37686 USA 37686 USA GERTIFICATE OF STATUS DESRED [ KRS
7. Name and Address of Current Registered Agent
&a"-i-e CORPORATION SYSTEM The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1200 SQUTH PINE ISLAND ROAD are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee b ived.
City State Zip Code 66 be wawe
PLANTATION FL [33324
S

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

smwest  OT Ourparotion Sustem o alwelod

REGISTERED AGENT MUST SIGN

9, Names and Street Adcdresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::g}?)ro E)irectors S())t;fie:;rA:r?dr?:: SifreEcatg? City 7 State / Zip
P | Greg Williams 450 Industrial Park Road|Piney Flats, TN 37686
VP |Arnold Friedman 40 Westminster St Providence, Ri 02903

VP& S|Felipe Gumucio Y, ; ,|600 East Hurst Blvd Ft. Worth, TX 76053
VP |Mary Lovejoy LD (40 Westminster St | Providence, Rl 02903
Contrl| Mike Bednar ' 450 Industrial Park Road|Piney Flats, TN 37686

asstsec| Allison D. Dyess 600 East Hurst Bivd Ft. Worth, TX 76053
10. E-mail Address: bSotherlomad & Edwards -assoc .com

{To be used for future annual regort notification}

11, ! certify that ( am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement applicationffthe reason for dissolution nas been eliminated, the corporate name satisfies tha requirernents of section 607 0401 or 617.0401, F.§ , that all fees
awed by the corporation haviybpeen paid. [further cedify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

te! d th,
SIGNATURE: ificfos Y2339).3807
"7 " SIGNRTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
—




