PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET NG

APPLICATION ¢iadp, FLORIDA DEPARTMENT OF STATE
FOR ERErl 00 Sandra B. Mortham
G e > Secretary of State

REINSTATEMENT &2 DIVISION OF GORPORATIONS 96 DEC {1 PM 2:17

1. Comaration Name TA
INDUSTRIAL PARTS SUPPLY, INC. LLAHASSEE, FLORIDA

Principal Place of Business Malling Address

115 INDUSTRIAL BLVD. 115 INDUSTRIAL BLVD.
P O BOX 6061 (32500 P O BOX 5061 (32508
PENSACOLA FL 32505 PENSACOLA FL 32505

It above addresses are incorrect In any way, line through Incomest Information and enter correction balow.

2. New Principal Qffice Address, I Applicable 3. New Maliling Otfice Address, I Applicable 4. Date Incoporated or Qualified

To Do Business in Florida 12’15’1980
Suite, Apt. &, elc. Suite, Apt. #, elc.

5, FEI Number Applied For
: §9-2050994
City & State City & State Not Applicable

B

S8.75 padirional Fep roquired

Zn Country Z Country CERTIFICATE OF STATUS nesmen}‘éﬁ o e B

7. Namos and Streot Addresses of Each Officer and/or Cirector (Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Strset Address of Each
Titla(s) sndfor Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

DP MADDEN, JOSEPH TROY 2340 SILVERSIDE LOOP PENSACOLA, FL 00000

ST MADDEN, CAROL 2340 SILVERSIDE LOOP PENSACOLA FL

QOO0 =
-12/120/96- <0103

dwg 00,

MHRALL

8. Namw and Address of Currant Reglstored Agent 6. Name and Address of How Hongd Agent

Name

MADDEN, JOSEPHT. Caent £

115 INDUSTRIAL BLVD Stroot Addross (P.O. Box Number 13 Not Accopiabia)
PENSACOLA FL 32505 [ Sulta, Apt. ¥, EIc.

Clty State | Zip Codo

4

I na
10. 1, being Hpointed the isljad apant of tha above named corporation, am famiflar with and accep! the obligations of Sectlon 607.0505, F.S.

Rogitord Afort L e m\« dfo) pate __[,2.9-9¢

~ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any inlangible tax to the [Z/ (S00 othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [Z] No [ on intanglbio tax.}

12. 1 cortlty that | am an officor or director or the recelver or trustea empowered to exocute this epplication as provided lor In chapler 607 or 817, F.S. | further carlify that whan filing
this reinstatemant application, tho reacon for dissolulion has boon oliminatad, the corporate nome satisfioa tho requiroments of saction 607.0401 or 817.0401, F.8,, that all fees
owad by the corporation have boen pald and tho names of individuals fisted on this form do not quallty for an exemption under section 119.07(3){i}, F.5. The Information Indlcated
on this application is true end accurate, and my signature shall havo tha samae logal efloct as if mado under cath,

SIGNATURE: Q«au ‘ //deﬁdn&\ g Ao (2 G-,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dale




