T T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING HIS'F(

APPLICATION FLORIDA DEPAHTMENT OF STATE .
FOR Sandra B oM \am e
y - Secratary@ St
REINSTATEMENT DIVISION OF cz?;omnons FILED
DOCUMENT # L71639
1. Corporation Name 96 DEC !3 AH 8, 30

SPEEDY SELECT, INC.

SRV X A N TR

TALLAHASSEE, FL{)%?DEA
Principal Placo of Business Mailing Addrass | | l
o mer o g scacon | |IIOHANIRAERIARAIEI
TAYLORSVILLE NC 2658t TAVLORSVILLE NG 28681

If above addresses are incomect In any way, line through incorect Infarmation and onter comoction below.

2. New Principal Office Address, If Applicable 2. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (Bfwngm

Suile, Apt. #, ale. Suite, Apt. 4, alc.

5. FEI Number Applled For
City & Stale Gty & State 561699120 Not Applicablo

6. R

$8.75 Additionm F : |

Zip Country Zp Counitry CERTIFICATE OF STATUS OESIRED (] RRNPAst :f_;f,;ﬂ';?‘.‘

7. Namaes and Stroet Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 diractors)

Name of Officors Stieet Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Po NOT Use Posl Otfice Box Numbars) 4
bp JOYNER, REGINAID T. P.O. BOX 85 N/A TAYLORSVILLE NC
. 3::' T ¥ a EonT s Lt Lo Lol e SO
-12718/95--010
kGl . 25
fan)
A0000: %&g@-——‘e
A s i =015
‘0 Y ol YNy
1AE-RE\e) ¥
8. Hame and Address of Current Registerad Agent 9. Nam.e and Address of New Registered Agent
Name
JOYNER, REGINALD T X 5 N
1328 JUMANA LOOP Street Address {P.O. Box Numbar i3 Not plablo)
APCLLO BEACH FL 33572 Suito, Apl. ¥, EIC.
City State | Zip Code

10. 4, .balng appoinied the reglstered agent of the above named corporation, am lamiliar with and accept the obligations of Setion 607.0505, F.S.

Signaturo of vy o : .
Rogistored Agont /&ﬂ—-—:«a‘// T‘%&J e Date '/oAa’/ 7
/ " REQISTERED AGENT M rsucy( AN AR 4

7
11. Does this corporation pay any intangible tax to the {Suo cther aids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No Q on Intanglbl tox.)

121 cenily that | am an officor or director of the recalver of rustee empowered to oxccutn thig application a5 provided for In chaptor 807 or 817, F.S. 1 further cortlly that when filing
this reinstatement applicalion, the roason for disgelution haa bean oliminated, tho corporate name eatistios tho roquiremonts of soction 807.0401 or 617.0401, F.S., that a!l toos
owed by the caporation have bean paid and the namos of Individuals listod on this form do nat quality far an exomption undor sectlon 118.07{3)(}, F.8. The infarmaton Indicated
on this npptication is true and accurate, and my signaturo shall have the samo fega! effact as If mado undor oath,

/ ; - 5%’“@ ‘ '”‘ } ? "'éz?-—
E AND TYPED OA PRINTED NAME OF 1GAING 'chepbn nx;azm?ﬁ—_ﬁ,/'{p—uaz—#ﬁﬂ_égu Phone T"x 28’(7'

SIGNATURE:




