FLORIDA DEFARTMENT OF STATE ?‘:: %s,,. E D
Secretary of State :

DIVISION OF CORPORATIONS 09 JuL 30 PH 12: 02

CORPORATION
REINSTATEMENT

DOCUMENT # P02000072688 | SRS sanD,

D
1. Cormporation Name TA Lk
EO01539121515
Coin Route Operations, Inc. 07/31/09--01033--D05 450,00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _ 0 Cl

305 Sherman Avenue 305 Sherman Avenue H EINSTAIEMEM% D 7
Suite, Apt. #, etc. Suite, Apt. #. atc.

e e July.3, 2002
City & Stata City & State 5 oS I
. . « FEI Number ppliad For

Panama City, FL Panama City, FL 04-3695820 Ty e—
Zip Country Zip Country 6. $8.75 Additional vired

32401 USA _ 32401 USA GERTIFICATE OF $TATUS DESIRED [ for a Contifionte jf;f;’ms‘“‘

7. Name and Address of Current Registered Agent

Name

Shannon Lord The reinstatement fee is impased. except in

circumstances which the entity did not receive

Street Address {P.O. Box Number is Not Acceptable) . - . . .
20 East 5th Street » the pnor'ngtlce.s. By gheckmg this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Panama City . FL | 32401
_

ve named corporation, am familiar with and accept the obligations ‘of section 607.0505 or 617.0503, F.S.

B. |, being appointed the ragisterad agent of the
& a

Signature of
Registered Agent

pate JUly 30, 2009

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Officars and ot Diraciors Oficar antior Diregiar City / State / Zip
Pres | John W. Clewis 5000 Sharon Drive Panama City, FL 32404
VP Elton Register .5000 Sharon Drive Panama City, FL 32404
Sec/Tgg | John L. Clewis 9320 Sandragrace Road Panama City, FL 32409

1
e

10. | certify that | am an officer or director or the receiver or trusiee empowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 119, F.S. The information indicated
on this application is frue and accyfate, apd my signature shall have the same legal effect as if made under cath.

W W } July 30,2000  (850) 763-9833

SIGNATURE:

SB(NA E AND TYP@ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
e
<2 S0



