F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\_APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR . o h Glenda E. Hood Fif‘ =Y
Secretary of State T
REINSTATEMENT % DIVISION OF CORPORATIONS QamAY 10 FiI2: 58
j Uy 1t :
DOCUMENT # P02000098818
1. Corporation Nama o P (Y STATE

T BHASSEE . FLORIDA
INDUSTRIAL RUBBER & SUPPLY, INC. ALLARASSE

Principal Place of Business Mailing Address

PENSACOLA FL 32534 PENSACOLA FL 32534

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

10. |, being appaointed ihe registered agent of the above named corporation, am familiar with and accept the obltgaﬂons of Section 607.0505, F.S. or 617.0505, F.5.

Signature of P a5 VAL rar s ‘ . A
thgistered Agent ~a ; M - ‘ Date ‘//Zéé_?_n—ﬁ_

ERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
_ this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremants of section 5607.0401 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-~

% f ///&/03' Z5¥ #5520y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2. New Principal Office Address, if Applicable 3. New Mailing thce Address, |f Appiicable 4{, ' Dat Incorporated or Qua||f|9d ' e
3993 Aoréh w st 1211 ;/'-p P To Do Business in Florida 09/11/2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
. FEI Number . Applied For
City & State City & State - P, Not Applicabl
éMSCO/J F L DCC/ Y o y-73 _« : 72 3367/7 ' ot Applicable
Zip Country -Zip Country U rdditional Fee required
3,; oS 509”,[' 35-6 03 MO r'_t;#-t) CEHTIF1CATEOF $TATUS DESIRED (] or a Ce ate o
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) ’
Tt | PRl 3 e 4 oty st/ 25
D HAMES, RICK E - | 158 MADDOX RD DANVILLE AL 35619
D HILL, EDWARD L 2312 FAIRWAY CIR, SE e DECATUR AL 35601
D DAVIS, WILLIAM T HARTSELLE AT35630 .
7 j21u @dn/;:wc o decsrtary AL356Y8
5u4uw43$?44
HADA3--D1081--007 s 1::!:! 130
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
GOULTERJACKE, Mpthew Kames s
A j Street Address (P.O. Box Nimbgr iz Mt Areriable) ' g
5876-W-HS-HWY-98 o e i o . f0/2 Yrpok /e
DESHN-EL-32541 Sute, Apr 5, B N 3
State | Zip Code
e , S }?e nsce /A aemé FL| 256/

—






