< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |} bL

APPLICATI FLORIDA DEPARTMENT OF STATE FILED
Fﬂ#N Katherine Harris SECRETARY OF STATE
Secretary of State TALLAHASSEE FLORIDA

DOCUMENT # H87088 01 NOV 26 PH 5: 29

1. Corporation Name

THE .SUPPLY ROOM, INC. l
Principal Place of Business Mailing Address
SUME B250 SUITE B250
ORLANDO FL 32810 ORLANDO FL 32810
us us
If above addresses are incorract in any way, line through incorrect infarmation and enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida
_ 11/26/1985
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stats Cily & St 9'2615906 ot Applicabia
. 5 i
i ; 7.
Zip ‘ Country Zip lc"“"“y GERTIFICATE OF STATUS DESIRED EI 38,05, ‘.,'T jaditiona) Fee required
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 y .
1T'“°(5) 2 and/or Directors a Officer and/or Ditector 4 City I State / Zip
P REAVES, EBEEON E 1770 CHOCTAW TR MAITLAND FL 32751
Cillen
v REEVES, GAREGL B 1770 CHOCTAW TR MAITLAND FL 32751
(arol
T REAVES,‘ﬁBBé L 2149 LAKE DR WINTER PARK FL 32789
¢aac S0O004 71 3m08——g

~12#07/01--01027--00%
sopkxlG0, 00 *sx150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REAVES, CULLEN E. Street Address {P.0O. Box Number is Not Acceptable}
... 5349 N ORANGE BLOSSOM TR
TTUNTE ’ - -== = - [ 5ife, ARt ¥, Etc. o o
ORLANDO FL 32810 City ! Stataj Zip Code
FL

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Al e L2116 /
7 7

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been 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 form do not qualify for an exemption under section 118.07(3)@i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

//A///

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone # 'L

CR2E040 (8/01)

TG




. msummuc.

T —— S ————
345 North Orange Bicesarms T1all Sue 8250 ~ Ortanda, L3280 ..
Phone (40712050377 ~ Fax (407)298-1038 - g

) otZ

© Whom T+ May (oncern =
Plevee- e advieed that we never reaieved e
eriginal Uniform Businces Feport at e
peginning oF the yaar. Enolosed you will Hind
ovr oD fee. |
Aleo, we. oorreatHe nanes on Hhetbym -
EVery %W' pur They e never Gorrectedl by
Plende do 0. - - - o

you.

“ThanK you,

V9. Ovr: oddress & no longer HEAO N.Orange
Plassom Tl (Hhe fet ore: may. have been
aerit 4o Hhis odress). (sw34Hd N . Orange
Presom Tranl 1D dovvect. |

e e “%_“ ey IR




