PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
- JGlenda E. Hood -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J644091

GATOR DISTRIBUTION RESOURCES, INC.

Principal Place of Business

4040 NW. 72 AVE.
MIAM) FL 33166

If above addrasses are incorrect in any way, line through incorrect information and enter correction belowP

Mailing Address

4040 NW. 72 AVE.
MIAMI FL 33166

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appiicable
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Zip Country

Zip Country

6.
CERTIFICATE OF STATUS DESIRED [}

§8.75 additional Fee required

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registerad agent of thg,above named corporation, am familiar with and accept the obligations of Section 607.0805, F.S, or 617.0505, F.S.
/

Signature of Ca AL h o /
Registered Agent RS A . - . . . Date 0 ﬂ
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11. | certify that | am an ofticer or direcipr of the receiver or tfrustee empawered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the rea¥an for dissolution has been eliminated, 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 ot individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
oh this application is true and accurate, and my_signature shill have the same legali effect as if made under oath.
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Corporate Offices

Miami

4040 NW 72nd. Avenue
Miami, FL 33166
Phone: 305-477-4309
Fax: . 305-477-6237
Nationwide: -
800-442-Gator

Florida Locations

Fort Lauderdale

6700 Powerline Road

Fort Lauderdale, FL 33309
Phone. 954-979-5662

Fax: 954-979-5773

West Palm Beach

7709 Central Industrial Dr.
Riviera Beach, FL 33404
Phone: 561-845-1928
Fax: 561-845-1929

Orlando

940] Bachman Road
Orlando, FL 32824 ~
Phone: 407-438-1800
Fax: 407-438-4733

Bradenton/Sarasota
2580 Whitfield Avenue
Sarasota, FL 34243
Phone: 941-756-0324
Fax: 941-756-5184

Tampa

5013 East Broadway
Tampa, FL 33619
Phone: 813-247-3534
Fax: 813-247-2790

_ -Division of Corpoi'a_tlons .
Annual Report Rcmstatcment Section

atot==

Leasing, Ine.

“Florida’s Largest Independent Truck Leasing Company”

October 10, 2003

- - -

PO Box 6327 -
Tallahassee, FL. 32314-6327

Gator Distribution Resources, Inc. has not received prior annual Uniform
Business Reports. Please accept the enclosed reinstatement notice and our check in the
amount of $150.00 to reinstate Gator Distribution Resources, Inc. back to active status.

President oo )
Gator Distribution Resources, Inc



