_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

}

A PP} ICATION FLOJDA DEPARTMENT OF STATE
FOR = v} Sandra B. Mortham

s f State . iy :
REINSTATEMENT or oonromions | SILED

L _ DIVISION OF CORFORATIONS
DOCUMENT #  [1 8 552 BOEC22 py g, 2

1. Corparation Name ) SE{:R AR
OLD TYME GENERAL STORE OF EDGEWATER, ING. ' 4 ‘LAH.QS{_GP f rAng
’ A
Principal Flace of Busness — Maiing Address =

3001 INDIA PALM DRIVE
EDGEWATER, FLORIDA 32141

If above addresses are incorrect In any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable T 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '-h-.‘.;w-
_ . To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. 4, etc. i .
o _ - , , 5. FEI Number 1 | Applied For
City & State Cily & State ’
— 50264
Zip Country — Zip Country 8

7. Names and Street Addresses of Each Officer andfor Drrecior {Florida nonpmf' it corporations must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diragior City / State / Zip
2 . B 3 {Do NOT Use Post Office Box Numbers) 4
Sole
Dir. |[Perry R. Barrett 3001 India Palm Drive Edgewater, Florida 32141
. LCEOOO S S e ——
~127 297 98— 01 Dal—1023
w1055, 75 sex1058. 75
8. Name and Address of Current Régistered Agent 7 . 9. Name and Address of New Reglstered Agent
Name
Perry R. Barrett . Streat Address (P.0. Box Nurmber is Not ASceptabl '
-, . A . =T ress (.0 Box Number is Not Acceptal - -
3001 India Palm Drive ! =  umer ! eptable)
Edgewater, Florida 32141 Suite, Apt. ¥, Eic.
City ' _ i;-laﬁ ZIp Cade

10. I, being appointed the re

Signature of

] i -
Z&zﬂ ag%f the e named corporanon am familiar with and accept the obligations of Section 607. 0505 F.5.
Registered Agent .

d Date /%//?g
Perrv R arrett

REGISTERED AGENT MUST SIGN

11. This corporation owes or e currént year } (See other side for information
Intangible Personal Propery=tx due June 30. Yes 1 nold on intanglate tax.) B

12. t cerlify that | am an officer or director or the recelver ar trustee empoweared 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application s true and accurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: ﬂz / - -/ 2/7/ 725 7o %;?J *53

SIGNA E AND TYPED OR PRINT?D NAME OF SIGNING OFFICER OR DIRECTOR Date jfllme Fhone #

.

Pe.rry R. Barrett o = .-

NS YRZ
TATEMENT 94 A

CR2E04D (1196}



