PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E - .' -
CORPORATION )\ FLORIDA DEPARTME\IT Or "TATE Fl L F‘ {‘)
REINSTATEMENT Secretary of State i)
DIVISION OF CORPORATIONS

05 HM’28 PH 5 Dh
DOCUMENT # 72237 RET R

1. Cosporation Name

FLORIDA DISTRIBUTING SOURCE, INC.

14038 63rd WAY NORTH | 14038 63rd WAY NORTH ﬁ;;@@éﬂﬁ?%

2. Principal Office Address 3. Mailing Office Address o E%T : AR

Suite, Apt. #, efc. Suite, Apt. #, efc. -

4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 05/01/90
5. FE{ Number Applied For |
CLEARWATER, FL CLEARWATER, FL 65-0210502 Not Applicable

Zip Country Zip Country

6. $8.75 Additional Fee required
33760 UsA 33760 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Narme

JACKIE WHATLEY, ESQUIRE
Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
Suite, Apt. #, Etc.

SUITE -1000
Cityr . Stale Zip Code
" TAMPA FL | 33601

Signature of

8. |, being appointed thesegistered agent of the above named corporation, gaTJamikiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent l‘a

Date

9. Names: ang@/eet Addresses 9/ ;{cn Ofiicer andfor Dm.:ctor (Florida nonprofit cosporations mu;t—-l;:east 3 directors)
Ties Offcers wador biroctors s s Droaor ity State / 2ip
DTS | EATON, ROBERT K. 14038 63rd WAY N. CLEARWATER, FL 33760
DP EATON, KAREN K, 14038 63rd WAY N. CLEARWATER, FL 33760

EMOOSOZ050 5
0471 05— G053~ %400, 00

10. ! certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)). F.5. The information indicated
on this application is tree and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:% X Mh—«&/‘@:@"r\ 33 fC)(

ilc\QTum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E081 (01/05)



