PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s, FLORIDA DEPARTMENT OF STATE
FOR &?‘f_ﬂ-—g Katherine Harris

Secretary of State

REINSTATEMENT "w« e _ DIVISION OF COHPORATIONS RN
sooumenT + E 430000027 15 SR
arporalion Mame . B ‘.=\.'

CRAWFORD SUPPLY COMPANY Do Sl

Principal Place of Business T TMailing Address
6111 Sherwin Dr. 6111 Sherwin Dr.
Port Richey, FL 34668 Port Richey, FL 34668

If above addresses are incorrect in any way, ine through incorrect information and enter carrechon below

27 New Principal Office Address, If Applicable | @ New Mailing Office Address, f Applicable | 4 pate ncorporated or Quates
To Do Business in Flonda 5/10/1993

Suite. Apt. 4. elc Suite, Apl. #. etc
5 FEI Number

City & State ) ’ T Hy‘ & State o ’ o o 3 6_2854 1 7 2

. . — e o ¢
58.75 Additional F ired
2ip Counliry 2ip Country CEATIFICATE OF STATUS DESIRED E‘ o Cg(l 1onal Fee require:

7. Names and Sireet Addresses of Each Officer and/or D|reclor (Florrda nonprom corpomt-ons musl st at least 3 drrcctors)

Name of Oficers. Streel Address of Each
Tuie(s) and/ar Directors Olticer and/or Director Cry / State / 2ip
1 2 ) 3 ! L 13 (Do NOT Use Post Office Box Numbers) 4 . ) R o
8150 Lehigh Avenue Morton Grove, IL 60053

V/S/D Steven Feiger

S . - . . e e e

P/T/D  Sig Feiger 8150 Lehigh Avenue Morton Grove, IL 60053

SHO00Z280 TS ——3 .
~03/16/93--01043--00%

S R S

8. Name and Address of Current Fteguslered Agenl o D ) e Name and Address of New Regustered Agent g
Name T T
THE PRENTICE-HALL CORPORATION SYSTEM INC. CORPORATION SERVICE COMPANY o
1201 Hays Street, Ste 105 " Sueel Addiéss (P.0 Box Number is Not Acceptabloj
Tallahassee, FL 32301 1201 Hays Street e
Suite, Apt ¥, Etc
Fciy - ' © Tstate [ZpCode |
Tallahggsee 77777 FL 32301 |

'.D

10. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations af Section G07.0505, F.

s Auma £ %/ 121 G9
i3 .

1}. This corporation owes the current year (See other sde for informaton
Intangible Personal Property Tax due June 30. Yes D No E] on intangible tax )

12. 1 certity that | arn an officer or diractar or the receiver or truslee empowered to execute this applicahon as provided for in chapter 607 or 617, F.S_ 1 jurther certily that when fiing
this reinsfatemnent application, the reason for dissolution has been elminated, the corperate name satishes the requiremonts of sechon 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the names of individuals igled on this farm do not qualfy for an exemplion under section 119.07(3){)), F.S Tne information indicated
on this application is true and accurate. and my signatureghall have th me legal effect as if made under oath

SIGNATURE:

"BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Daytime Phone #

CRZE0R1 (12/98)



