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f ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r,-"" -
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State CRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS T?\lE.L AHASSEE, FLORIDA
DOCUMENT # P07000010211 09 0CT 12 PH 3:32

1. Corporation Name

Edwards Wholesale Supplies, Inc.

e o /i2/08 Qo 037 AT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i
8799 Cortez Rd. W. PO. Box 826 7 n__;’aﬁ% A L
R Rl e IR £ AR
Suite, Apt. #, etc, Suite, Apl. #, atc. T = LS008 #1458, 7
—— i a— 4. Date Incorporated or Qualified
To Do Business In Florida 23JAN2007
City & State City & State
Bradenton, FL Bradenton, FL "55'5'3’51”‘1"530 ::fr:;c:m
IC. e
Zip Country Zip Country ) ]
34210 Manatee 34206 Manatee CERTIFICATE OF STATUS DESIRED e e L eaues
L
7. Name and Address of Currant Registerad Agent
N
Eadrt:ards, Charles K, The reinstatement fee is imposed, except in
F—— o - circumstances which the entity did not receive
8‘?5‘9 ngr;tse(z' Rgowumber is Not Acceptabla) the prior notices. By checking this box, you
- are certifying the prior notices were not
Sulte. AL #, Etc. . received and reguesting the reinstatement
, - : - fee be waived.
City State Zip Code
Bradenton FL | 34210

L Yg\ ) pate 18 September, 2009

=7 =V~ S/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

8. |, being appolntervs reglstered agent of thil above named corporation, am famlllar with and accept the abligations of section 607.0505 or 617.0503, F.S.

9. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

1 U e e oot oss o Eacn
aEer
v | Edwards, Charles K. 8799 Cortez Rd. W. Bradenton, FL 34210
o
M*ﬁ Edwards, David G. 8799 Cortez Rd. W. Bradenton, FL 34210

10. { cortify that : am an officer or diractor or the recelver or trustee empowaered to executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under cath.

SIGNATURE: g ! ﬁ J! Z/& /l David G. Edwards 18SEP2009 941.745.2363
URE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




