PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  o@*
. FOR d ?ﬁ;

REINSTATEMENT e

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {’\6‘4\00\

1. Corporation Name
TRU-DOR LIQUORS, INC.

98FEB 13 AM &
SECRETARY UF ST
TALLAHASSEE, FLO

Principal Place of Business

303 W. Mcclenny Ave.
Macclenny, FL. 32063

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

cfo Marvin E. Truluck

22628 8lst Road

0'Brien, Florida 32071

FILED

56

ATE
RIDA

RE\NSTATEMEW_Q\LL_.__

2. New Principal Office Address, Il Applicable

3. New Maiting Office Address, I Applicable

4. Dale Incorporated or Qualified

e N/A To Do Business in Florida 4122]85
Suite, Apt. 4, eic, Suite, Apt. #, etc.
5. FEI Number Applied For
Gy & State Cily & State 59-2518420 Not Applicable
6.
Zp Country 2P Country CERTIFICATE OF STATUS DESIA

e ]

7. Names and Street Addresses of Each Olficer and/or Dlreclor (Ficrida nonprofit corporations must lisi at least 3 direclors})

Name of Officers Street Address of Each
Titka{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4
P-D Marvin E. Truluck 22628 81st ROAD 0'Brien, FL 32071
5-T

DTS

4

e/ 1B/ aB--01 075001
% C

!
ok | 150, 1) ***IDJQ1>M
qmmnn9434égl

- 18730 -1 & ’vUL'It.
BRehpR, TS kRl 75
B. Mame and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Nama
. Joyece K. Truluck Marvin E. Truluck
22628 8lat Road Strest Address (P.O. Box Number is Not Acceptable)
0'Brien, Florida 32071 ___22628 Blst Road
Suite, Apt. #, Elc.
City State | Zip Code
a O'Brien FL| 32071

10. 1, being appointed the registered ageni of the above named corporation, am familia

ignature of
egistared Agent _>(

WW{

ED AGENT MUST SISN

ith and accept the cbligations of Section 607.0505, F.S.

Date _52‘ o/' 38

11. This corporation owes or has paid the current year

intangible Personal Property tax due June 30.

Yes ] Nog

{See other side for information
on intangible tax.}

12, | cerlily that | am an officer or direclor or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 6§17, F.S. I further cerily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information inthcaled

on this application is lrue and accurate, and my signature shall have the same lega! eflect as if made under oath,

SIGNATURE: )ﬂunﬂﬁvﬁso OR PRINTEI)%@INQ OFFICER OR DIRECTOR o

Data

2198

) Dayiimu Phono #

CR2EQ40 {1/98)




