PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

» { " APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham S
. . Secretary of State FILED
REINSTATEMENT ‘<% DIVISION OF CORPORATIONS 99
DOCUMENT # P94000065664 AUG 26 P 2: 11
1. Corporation Name ! S&"‘ :‘ Y LF STAT E
D & J SUPPLY, INC. FALLAGMLLSEE FL JRIDA
Principal Place of Business Malling Addreas
e el 0 O R I
MW: 30 S OCEAN BIG PINE KEY F{, 33043
BIG PINE KEY FL 30043 us
Us
If above addresses are incorrect in any way, fine through incorrect information and enter commaction below. RHNM
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicabls 4. Detel orQu.lﬂod
To Do
Suite, Apt. #, alc. Suite, Apt. #, stc. mm‘“”‘
-5 eq u 5. FEI Number Appiled For
cny & state ﬂ City & Stato 650527062 Not Appikcable
: f“- frme chj [»:l__ . 8. $875 Acbtinial For boguedt
Zip” ’Z:OL( 5 J;‘g. A Zp Country CERTIFICATE OF STATUS DESIRED [] |EGSR IR BPS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must st at least 3 direciors) — )
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D JORDAN, RANDY RT 7 BOX 7810 MM: 30 S. OCEAN BIG PINE KEY FL
1] SNIDER, JEFF 111 BARBADOS RAMROD KEY FL 33042

8T THORLEY, JOHN F 2660 YELLOWTL DRVE MARATHON FL

4000029 TS24 —— 7
~00/31799-=01085-=016
FINETS0. 00 ®pek7S0. 00

8. Name snd Address of Current Registersd Agent 8. Name and Ackiress of New Registered Agent

TJe i
JORDAN, RANDY Ww:ﬁmﬁd—ﬁ R cu'

Acceptable)
AT 7 BOX 7810 - 19 b
BIG PINE KEY FL 33043 T TR A
iy v . Biate | Zp Gode
J___@_‘agj&%;}%j FL| 23043
;-am famillar with and eccept the obl s of 807, . F.8. o

CREQUIRED ome ?,/;4,/47

1 - — REGISTERED AGENT MUST BIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30, Yes @. No on intanglble 1ax.)

10. |, being appointed the roglslerad agenl of the above named

Signature of
Registered Agent

12. | cerlify that | am an officer or director or the receiver or trust ed to Ae this application &s provided for in chapler 607 or 847, F.S. IM\erwmaIanﬁllng
this reinstaternent application, the reason for dissolution has been ellninatad the corporate name satisfies the requitements of section 607.0401 or 617.0404, F.&., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qually for an exemplion under section 118.07(3))). F.5. Theﬁorrrullon
on this application is true and accurate, and my signature shall have the same legal eflect as if made under ocath.

%’ 2419 {305:; 2 069

SIGNATURE:




