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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O APPLICATION FLORIDA DEPARTMENT OF STATE e
E;‘,,;m ¢ FOR— ~ . Katherlne Harris
‘ REINSTATEMENT o S of ¥ State
= 2 =RWISION & Cliapg
DOCUMENT # F34880~ |
1. Comoration Name
RGE DISTRIBUTING COMPANY, INC.
Principal Place of Businass Mailing Address
620 MT VERNON ST ‘ PO BOX 6
OLDSMAR FL 34677 OLDSMAR FL 34677
e e — Y — =
It above addresses are incorrect in any way, line through incorrect information and enter correction below. F%?;,\ﬂ QTAT%QH f “O ‘ -D Q
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorpora[ed or Qualified ’ = -
To Do Business in Flotida
Suite, Apt, #, elfe, Suite, Apt. #, etc. - / 05“4“981
‘ 5. FEI Number / Applied For
City & State City & State 59'2103541 Not Applicable
r 1 6 . 1ona require
er Country le Fountry . CERTEFImTEﬁTATUS DESIHED D sa:ﬂ?’ aAg::':I?ICa:::? St:tus ¢
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlreciors) o il
) )
et | N of Ofcers ] St dess o Eaen ) G St 12
—|—§———|"EMSLIE;- RICHARD @R~ — - —"3308"WELLINGTON CIRCLE —~ =~ | PAIMHARBORFL™ - T
D EMSLIE, RICHARD G 2122 PADDOCK CIR DUNEDIN, FLORIDA 00000
DPT | EMSLIE, RICHARD G JR 3909 WELLING CIRCLE PALM HARBOR FL
v EMSLIE, RICHARD G JR 3509 WELLINGTCN CIR. PALM HARBOR FL
-1 - - 400004530924 ——2
~02/07/02--01070--009
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
= N = - " =
ame , %
EMSUE! RR:HARD G JR Street Address (P.O. Box Number is Not Acceptable) g
620 MT VERNON ST \[) 2\t 3
T |7 TOLDSMARFL 34677 ——— . ___ | Sule Api # Etc. AN &
T . — |
e P : —— Cily State | Zip Code
: e - FL

-, Y P ; B s Oate ,)__,, [S}D '

Signature of .
REGISTERED JGENT MUST snew

i _Hegis‘lere9 Agfant

K
11. | ced ify 1hal | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this :hunstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
oweMy the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
h

\ Richord G Emslc Y T
‘ AT lj20i-0l  Bid-Giy-0o b

Daytime Phone #

pas
i

SIGNATURE: 1_,:_-;

SIGNATURE AND TYPED OH PRINTED NAME OFI§IGNING OFFICER OR DIRECTOR Date




