PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMu. vy

APPLICATION - ~ «§E#%, FLORIDA DEPARTMENT OF STATE AN
FORQ ijg/z 461 Sandra B. Mortham PR
Secrelary of State
REINSTAT DIVISION OF CORPORATIONS | YTHOV -5 PH 1: 21,

FOB0 7
DOCUMENT 0000610 SECIETARY OF STATE

DISTRICT HEALTHCARE & JANITORIAL SUPPLY, INC. TALLAHASSEE, FLORIDA

‘4
Princlpal Placs of Businass - Malling Address

10302 NW SOUTH RIVER DRIVE 10307 NW SOUTH RIVER DRIVE
MEDLEY FL 33179 MEDLEY FL 33178

If above addresses aro incarrect in any way, line threugh incorrect information and enler correclion below.

2. New Principal Oflice Address, I Applicatile 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 11/22/1996
Sulte, Apt. #, etc. " 77] “Suie, Apl. . efc.
6. FEI Number Applied For
Cliy & State ‘City & State 62-1759326 Not Applicable
. _— . 6. Ty al Fee reaLired
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] EIais

7. Names and Sireet Addrasses of Each Officer and/or Direc‘ibur“ {Flotida nonprofit corporaiions must list at least 3 direclors)

Narme of Officars Streat Address of Each

Title{s} and/or Directors Officer and/or Director City / State / 2ip
] 2 ) 3 {Do NOT Use Post Oflice Box Numbers) 4 o
PVST | WILLIAMS, PERNELL J 9241 HAMPTON OVERLOOK CAPITAL HEIGHTS MD 20743 h

- O e S A ST —— O
e a7 011 18-~008
) s 70, Q0 sk TR0, 00

CATG T

— - i - . 7:/%- - 77?,ﬁﬁ

r

; 8. Name and Address of Current Reglstered Ager;f 8. Mame and Address of New Reglstered Agent J
" Name T
HHOPKINS, KENNETH
10302 Nw SOUTH HWEH DRIVE Streat Address (P.O. Box Number Is Not Acceplable)
MEH'EY FL 33"8 Sulte, Apt. 4, Etc.
Gity ' sléalxi Zip Gode n

0. 1, being appointed the repistared agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

L w JORYS199T7

Signature ot
Registered Agenl _f. ) K #87 AV A A Ll v, it
REGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Seo other slde for information 1
Intangible Personal Property tax due June 30. ves L1 No [ on Intangible tax.) -

12, L cartify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further centily that when tiling
thig reinstatement application, the roason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application ik truo and securato, algd my signature shall have the same kgal effect as if made under oath.

SIGNATURE: S A N L7

CREE0AD (8/97)

Date "_[-i-é_y{imo‘Prinor:e-; -



