PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—— FLORIDA DEPARTMENT QOF STATE
Jim Smith

Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # P01000030834 020CT 30 PH L:L3

1+ Gomoration Name SLCAETARY OF STATE
A-1 GUN PARTS, INC. TALLAHASSEE, FLORIDA

."ﬁ

Principal Place of Business Mailing Address

o o o LT
TAMPA FL 33614 TAMPA FL 33514

if above addresses are incorrect in any way, line through incorrect information and enter carrection below.

1

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicabls 4, Date Incorporated or Qualified
To Do Bustness in Florida 03/22]2001
Suite, Apl. #, etc. Suite, Apt. #, etc. -
_ : - . - 5. FEI Number ' Applied For
T T " p
City & State City & State ) ‘i’ 3 7/ jj?é Not Appilicable
. H 6- : {1 o d eg eq b
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED - Jstiv ‘
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Street Address of Each , -
1Tule{s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD TREADWAY, SHAWN 3260 W. HILLSBOROUGH AVE. TAMPA FL 33614
200008V 10ESS
10730/02--01116—-009  #¥150. 10
\\0\ \\\\P
Q e <
8. Name and Address of Current Registered Agent 9. Name and Addross of New Registered Agent
MName §
SEKAJIPO, LAWRENCE-D - t St 1Ad—; 55 (P.0. Box N b:' Not A -Htvbi ). 5
ree ress (P.O. Box Number is Not Acceptabie 3
9384 N. 56TH ST, STE. 3 2
TAMPA FL 33817 Suite, Apt. #, Elc. &
City State | Zip Code

10. I, being appointed the registerad agsnt of the above named corporation, am familiar with and accept the abligations of Section 07,0505, F.S. or 6170505, F.S.

Signature of
Registered Agent

pas __ [/ /)// M//Z————

REGISTERED AGENT MUSTNGGN

11. [ certity that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed 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.S. The infarmation indicated

on this ap_plicaiion is true and accurate, and my signature shall have the same tegal effect as if mads under oath. -
R / ‘
ST e w:_qm%u ﬁ?f:ﬁf ‘
SIGNATURE: _“ A "?f?ﬂm A0 47 oo /Ykty (73 il &
SIGNATURE AND ﬁn/oé' PRINTED NAME OF SIGNINGLOFFICER OR nmscyfa ” Date ~ * Daytime Phoria #

4




A
-y
-

October 26, 2002

A-1 GUN PARTS, INC.
1505 W HILLSBOROUGH AVE

TAMPA FL 33614
Division of Corporations ~
P O Box 6327 Z:“".
Tallahassee FL 32314 f
. . &;:
.. Re- 2002 Uniform Business Report: A-1. Gun Parts, Inc. - ’:s

e,

This is the first notice that I have seen regarding the annual renewal of A-1 Gun Parts,
Inc. Please accept our check for $150.00 for the annual renewal fee. I will ensure that -

this problem will not occur in the future.
Sincerely,
C,ﬂ? j/)/é’a_W)/ |

Carolyn Treadway
Vice President/Treasurer .
st




