""" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

v 3 . D
DOCUMENT # P03000093634 . S£CRE TARY OF STATE |
1. Entity Name ’ DIVISION OF CORFORATIONS
STRAIGHT LINE DISTRIBUTORS, INC.
08 HAY 13 PH L b2

Principal Place of Business Mailing Address
3802 N COBEE RD 3802 N COBEE RD
LAKELANE, FL 33805 LAKELANE, FL 33805
S [T ARG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

16-1682365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COMBEE, B. KEITH
5415 SUNSET WAY N. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

Name - —_

City FL Zip Cods

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

SIGNATURE
Signature, typed o printed nama of registered ageni and Litle it apphicable. {NOTE: Regl Agent sig quired whan ) DATE
In accordance with s. 607.193(2)(b), F.S,, the
FILE NOW!! FEE 1S $300.00 corporation did not receive the prglor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change ] Addition
NAME BARNES, J. REGINALD NAME —
= TR T T
STREET ADDRESS | 207 GARDNER LANE STREET ALDRESS m“}‘i -IE".‘:I,.D 1l L %d = 3
on-szp | POWELL, TN 37849 CITY-5T-2p 05/13/08--01004--027  #%300.00
TITLE VPST [ Delete TILE [Jchange [ Addition
NAME COMBEE, B. KEITH NAME
STREET ADDRESS | 5415 SUNSET WAY N STREET ADDRESS
CITY-$T-7IP LAKELANE, FL 33805 CITY-ST-7P
TITLE 1 elete TITLE [ Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§1-7°
THLE 3 Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 51-21P GITY-ST-2IP
ThLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director
of the corporation or the receiver pr trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachme| an addreges? with all other like empowered.
e

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




