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1. Corporation Name r’ ’ I | g
FLORIDA CARBONIC DISTRIBUTOR, INC.
Principal Place of Business Mailing Address

(ARG A
1610 S DIVISION AVE. PO BOX 1070 1610 S DIVISION AVE, PO BOX 1070

ORLANDO FL 32805 ORLANDO FL 32805

lf above addresses are incorrect in any way, line through incomect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _ )

1Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

P HINELY, HERBERT V. 1610 S DIMISION AVE ORLANDO FL

v HINELY, J. VERNON 1610 S DIVISION AVE ORLANDO FL

$ HINELY, PATRICIA J 1610 S DIVISION AVE ORLANDO FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HINELY' HERBEHT v. Street Address (I;.O. BoxiNumber is Not Aoceptabla-)
1610 S DIVISION AVE
ORLANDO FL 32805 Suite, ApL # Etc.
- City State | Zip Code
(N FL
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10. 1, being appointed th& redjstered agent of the akove ngmell corporation, am familiar with and accept the obligations of Section 607.0503, F.S.
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Registered Agent
REGISTERED AGENT *UST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporatiop have baen 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 trje and accurate, and my signature shall have the same legal effect as if made under oath.
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2914 US 301 NORTH
- TAMPA, FL 33619
(813) 627-0042

October 19, 2000

Division of Corporations _
Annual Report/Reinstatement Section
Post Office Box 6327 -
Tallahassee, FI. 32314-6327

Re:  Document # H39637
Additional Charges Waived

Dear Sir:

This letter is to inform you that we had changed our corpoi‘ate office from Orlando to
Tampa. Therefore, we never had received the original bill from your office.

As per our discussion with your office, we were advised to send this letter, along with a
check, our changed address, and the extra charge would be waived.

The address for our Corporate office is:
Florida Carbonic Distributor; Inc. -
2914 US 301 North '
Tampa, FL 33619

If you are in need of any additional information, please do not hesitate to call. Thank
you. - '

Herbert V. Hinely
President

HVH/cm




