. yih
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THtSLLqRM
CORPORATION FLORIDA DEPARTMENT OF STATE 03 ROY L, i Q. na
REINSTATEMENT Secretary of State - )
DIWISION OF CORPORATICNS pr("‘!'_"?-"‘“‘:.'f ()T: E\ ;_“E
SUHilasRE PLORDA

DOCUMENT # P01000093611

1. Corporation Name
Speedway Distributors Incorporated

REINSTAT MENT 07

7. Name and Address of Current Registered Agent

™ Timothy K. Anderson

Street Address (P.Q. Box Number is Not Acceptable)

675 W. Indiantown Road

Suite, Apt. #, Etc. .
Suite 103
City . State | Zip Code
Jupiter FL | 33458
8. |, being appointed the registerediagent of the aboge nam rporption, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . TQ
Registered Agent Date

GISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer anel/or Director {Floritia nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . )
_T|tles . . Officers and/or Diractors Officer and/or Director City / State / Zip

Pres. [Timothy J. Boyle 66 Witherspoon Stree, #1000 Princeton, NJ 08542

N

_ N
10, | certify that | am an officer or director or the receiver of trustee empowared to execute this application as provided for in chaptar 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section §07.0401 or 617.0401, F.S,, that all fees

owed by the cerporation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:{:—/ 4( ) TEentiy e @ovla 2-)9-0% (09 -Vbob-Tbsy
SIGNATURE Ah’b TYPED gn 9n|m'£@ue OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

- 2z

2, Principal Office Address 3. Mailing Office Address n :EE'I%E Egé?%?aﬁ;‘

66 Witherspoon Street Same {750, 00
Suite, Apt. #, etc. Suite, Apt. #, etc,

Suite 1000 e e ™™ 9/25/2001 1
City & State City & State

. 5. FEI Number Applied For

Princaton, NJ 65-1139587 ot Aoplicabie
2ip Country Zip Country ry ]
08542 USA CERTIFIGATE OF STATUS DESIRED [i7] [suieuealioniiegin:

CR2E081 (10/02)



