oF 7

2007 FOR PROFIT CORPORATION
_ REINSTATEMENT

DOCUMEENT # P06000053078

1. Entity Name

GRAVES DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

FILED

2001SEP 20 PH 2:L2
SECRETARY OF STATE

£.FLORID™

303 REDWOOD BLVD 303 REDWOOD BLVD TALLAHASSEE
GEORGETOWN, FL 32139 GEORGETOWN, FL 32139
T S A LR R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 09182007 REIN-P CR2EQ98 (1/07)

City & State City & Staie 4. FEI Numbar Applied For

Not Applicable
ap Gountry ap Country 5. Certiticate of Status Desired O Ei';fqﬁ‘r’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVES, VERNON
303 REDWOOD BLVD
GEORGETOWN, FL 32139

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of r agent and fite

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWIlI! FEE IS $150.00
Aftor January 1, 2008, Foe wiil be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TITLE [JChange [ Addition
NAME GRAVES, VERNON NAME

STREET ADDRESS | 303 REDWOOD BLVD STHEET ADDRESS #1000 00
cmy-sT-2P | GEORGETOWN, FL 32139 oY 7.7 Lt L

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IF

TLE (O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIE O Detete TTLE [FChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST- 209 CITY-§T-7IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made undsr oath; that | am an officer or director

of the corporation or the recg

changad, or on an atta fnt with an address, with all otffar

SIGNATURE:

e empowered.

er or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if




