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LA PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEFARTMENT OF STATE 03 APR 8 PM 3+
CORPORATION Jim Smith CECRETARY OF Sia i
REINSTATEMENT Secretary of State TALLAHASSEE, FLORIDA
DIVISION OF CORPORATIONS ' '

DOCUMENT # } #1849~

1. Corporation Name
Heyer-Metro Distributors, Inc.

7. Name and Address of Current Registered Agent

Name f
)ze)zf/tsflp ZAc. SO THIE IS
Street Address (P.O. Box Nummber is Nt Anrantahia) A28 05~ 008017 #5300 k00
2004-1_Tampa Fast .Blvd.

[ suite. Apt. #, Etc.
< Tamipa El j?,‘f/ 70 G619

TR .___ . e
44 ,-"'E‘.y'n?!"' a1 _)!-:5"']—11 SO . e
2. Principal Office Address 3. Mailing Office Address g ﬁ@g ﬁ @?E EEEEE‘@?
1563 Hubbard Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flarida February 8, 1995
City & State Gity & State I
. .. 5. FEI Numbet Applied Far
Batavia, Illinois
59-2494442 Not Applicable
Zip Country Zip Country 6 - ]
60510 USA CERTIFICATE OF STATUS DESIRED Saf;f o ::2::::?;?;‘;:3"
B -

Pl ~ B

8. |, being appointed the registarad ay the above name
Signature of j ( / L/. ,_/
fegistered Agent V/? [‘f('é) Data / ’)‘w 3

9, Names and Stroet Addresses of Each Officer and/or Director (Florida noaprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Otficer and/or Director

Director

George A. Pattee [S6> }LLL“A? Aumue ,3;)4";{‘4, FC cOS 0

Director
Ronald C. Heitzman

CEO
President George A. Pattee

CFO, VP, J’
Sec., Ronald C. Heitzman

Treas

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of jpdividuals4fStgti 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 sigrefure a g’same legal effect as if made under oath. J
SIGNATURE: g»/ gé | H- 1/-p00)3 t\ A

FLOLO - 1141202 C T System Online

SIGNATURE AND TYPED OR FRINTED NAME OF SiQREFUFFICER OR DIRECTOR Date Daytime Phone #l (J
—

CR2E081 (9/01)



