— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION g ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State FILED

. P |
REINSTATEMENT g DIVISION OF CORPORATIONS D} V%FORNEE%FE‘.YH FQEO%TTTIEHQ
DOCUMENT # F95000004165
1, Corporation Name 97 NOV -3 PH 2 59
MOORE DIVERSIFIED PRODUCTS, INC., ' Yo,

Principal Place of Business Mailing Address
1441 SUNSHINE LANE 1441 SUNSHINE LANE ’
LEXINGTON KY 40505 LEXINGTON KY 40505

REINST ATEMENT @G f!,,,,,,ﬂ

il above addresses arc inconect in &ny way, iing through incorrect information and enter correction below.

2. New Pringipal Ollce Addioss, If Applicable 3 New Mailing Ollice Address, If Applicabic 4. Date Incorporated or Qualmed
To Do Business in Florida 08,29“995
Sulte, Apt. #, elc, "7“ Suite, Ap!. ¥, etc,
&. FEI Number Applied For

, . 61-1030590 PP

City & State City & Stata Not Applicable
6.

- - LT ! tred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sﬂfo? :g:,':ﬁz:n'::fsrmsm
7. Names and Stree! Addresses of Each Oihcer and!or Durector {Florida nOanOfll corporations musi list at least 3 directors)

Namo of Officers Sireat Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P PHELPS, G J 621 LAKESHORE DR. LEXINGTON kY
] PHELPS, VIRGINIA 621 LAKESHORE DR. LEXINGTON KY

ek TR0, 00 HH 50, 00

8. Name and Address of Ct};'r‘éhﬂtwﬁgglstered Agent 9. Name and Address of New Registered Agent
T T "1 Name

STUHLREYER, MARK

Streel Address (P.O. Box Nurmber is Not Acceptable)

50 50'Y stsET weesT w2013

Suite, Apt. #, Etc.

BAADENTON FL | 24210

10. 1, being appolnl%{reglslered agoni of i ebove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e (et 27,1457

11. This corporation owes or has paid the current year - (See other skde for information
Intangible Personal Property tax due June 30. Yes [ ] No X on intangible tax)

C1y

Signature of

Registerod Agent ___. .. .
HEGISTERED AGL N1 MUST SIGN

12.1 certily that | am an officer or director or the receiver or ruslen empowerad to execults this application es provided for in chapler 607 or 617, F.5. I furthar certify thal when filing
- this reinstatoment application, the reason for dissolution has been eliminated, the corporate name safisfies the roguirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have boon pald and the nginog of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated

oh this application is truo and accurate, and my s @ shgll have the same lagal effact as if made under oath.

[J; yllmo Prionc #

SIGNATURE: >

8l E OF SIGNING OFFICER OR DIRECTOR

"2 4. o

AND TYPED OR PRINT
i e P

CRZED4D (8/57)



