2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

0QMAR 27 PM 238
ECRETARY OF STATE,

DOCUMENT # P07000036835

1. Entity Name
GENERAL SUPPLY OF LAKE WALES INC.

Principal Placa of Business Mailing Addrass Q F‘ OF\‘\
200 EMERALD AVENUE 200 EMERALD AVENUE TALLAHA SSEE,
#3 #3 : .
LAKE WALES, FL 33853 LAKE WALES, FL 33853
2, Principal Place of Business - No P.O. Box # 3. Mailing Address |”l II | ( I” I”I"I

Suite, ApL. #, etc. Suite, Apt. #, etc. R

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

A0-8791170 Mot Apphicable
Zip Couniry . Zip Couniry 5. Cenificate of Status Desired [} ?g;i S(ri:élionel
&. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agsnt
Name

HUGHES, DAVID

200 EMERALD AVENUE Strael Address (P.0. Box Number is Not Acceptable)

#3
LAKE WALES, FL 33853

City . FL I Zip Code

8. The above named entity submlts this statement lor the purpase of changing its registered alfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signahure, typed or prinfed narme of regitiaied agent and ttie | applcatie. (NOTE: Reglstered Agem signature required whaen reinsiating) DATE
In accordance with s. 807.193({2)(b), F.S., the °
FILE NOWIII FEE I3 $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Detete TME 5 & hangg {] Addition
" HUGHES, DAVID NAME Hb‘é‘l ‘1 |,J
STREET ADDFESS | PO BOX 584 STREET ADDRESS 03, ‘J:l“U 3 w50, UU
omr-s1-2° | LAKE WALES, FL 33859 oY-$1-20 05/02/0 P Gpiny D35 B0 2
TITLE O Delele TILE ’ JChange (] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§1-21P
TNHLE ) Datete TIMLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IALE [ Deleta TE [JChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIY-51-1P
THALE O pefete TMLE [Jcnange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P onv-gT-2p
e T oelete i [ cChangs  {J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P ) /| oo

exemplions contained in Chapter 119, Florida Statutes. | further cantify that the information
signatura shall have the same legal offect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 114l

3-/b. 2027

gWAME OF s-a?ﬂ OFFICER OR DIRECTOR Date

of the corporatlon or tha rece
changed., or an an attachmeg

Rk




