2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000007582 FILED
1. Entity Name
GUNDY DISTRIBUTORS, INC.
20060CT =L AHI0: L1
Principal Place of Business Mailing Address - e~ -
OF STATE
412 W MARION STREET 412 W MARION STREET EEEFA%{?SRSEE £D ORIG
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 T '
R i A A
Suite. Apt. 4, etc. Suile. Apt. & eic. 09182006  REIN-P CR2E098 (11/05)
r City & State City & State 4. FEI Number Applied For
65-1092235 Nol Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired O fg‘;g“ﬁ?;ﬂ““"al
6. Name and Address ui Turrent Registered Agent 7. Name and Address of New Registered Agent

Name

GUNDRSON, RANDY

412 W MARION STREET Street Address (P.O. Box Number is Not Accepiable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signatura, YPea or printed nume of registe1ng agent and tlle i applicatie (NOTE: Ruglisterad Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE DPS O peteie TITLE [ Change £ Addiiion
NAME GUNDERSON, RANDY wME | e ey s A
) OIS E=2=49
STREET ADDRESS | 20276 NAVAJO LN STREET ADDRESS 1 D "‘!-14 '}BF\.“"""—l 1 nqq_n_rl 1 q **1 r:D l-”"-l
CITY-ST-2P PORT CHARLOTTEE, FL 33952 CTY-S1-ZP R A e L L
TITLE O petele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P Cmy-5T-2P
TiTLE J beieie fiiiE [ Change ] Audition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2P Y- ST-ZIP
TILE [ pelete TITLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2iIP
TITLE [ pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-2IP
TIILE [ Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CITy-§T-2@

12. ! hereby certity that the information supplied with this filing does not gualify for the exemptions comgined in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direclor
of the corporation or the cf or trustee ampowered 10 exer this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it

changed, or on an giachme| with agjss. wi powered. i
SIGNATURE:

9/18)0<= (990636626

SIBNMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Priong #

T

7 n/ ¢d4\)



