PLEASE READ ALL INSTRUCTIONS BEFOKE COMFLETING 1HlS FOHM.

i APPLICATION i ,%*‘J. FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
FOR 3 \’ . Secretary of State
REINSTATEMENT =W GIVISION OF CORPORATIONS S9SEP 13 AM 10: 06
' DOCUMENT # PAHOOOCRCRIR (SR o 8T
: T Corprvanoes B EE FL-, ‘
A&B DISCOUNT LUMBER & SUPPLY, INC.

14 W. Plant Street P.0O. Box 458

| Winter Garden, Fla, 34787 Oakland, Fla. 34760 nEINSTATEMENT q:} (H@/

I et b e nes ase incorrectin any way hne through mcorrect informaton anj enter correction below.,

J [T TR EOTRRI I NCNTTItN Mahng Addess o

T Hew oo gt Qe Adkdress. It Applhicabile 3 MNew Md\llﬂg Office Adcress, If Applicable 1 4 Date |ncorp0ra[ed or Qua]med
—————————————————————————————————————————— To Do Business in Flarida
TG Aprowog Swite, Apl &, etc. - 7 - - mtObe_Il',,31 1.&34
————————————————————————————————————————————— 5 FEI Number Apphed Far
w‘} Coly & e Ciy & State T ) N 62 1 583880 NOJ;.);II;(_:able
e Courtry Zis 7 County 6 $8.75 Additional Fee teqguired
_________________________________________ CERTIFICATE GF STATUS DESIRED (] tor a Certificate of Status
M s Ette ot Addressias éf Each QH\CQ and or Durector (F Ionda nonpyﬂﬂﬂrpurahons mus! list at least 3 d.recmrs)
i Name of Olhcers " Strest Address of Each —‘ : B
LR andror Dhreclars Ofticer and/or Director Cily / State / Zip
1 @ 3 (Do NOT Use Post Office Box Numbers} 14 B - o |
Pres. : Andrew Anderson Sr. 1...273 Avalon Road » Winter Garden, Fla. 34787
V. Pres, leon Quarrells 6554 Meritmoor Circle _|_orlando, Florida 32818
Secretgry Delores Quarrells {6554 Meritmoor Circle | Orlando, Florida 32818 |
Treasurer  Allie M. Anderson 73 Avalon Road  _ _ | Winter Garden, Fla. 34787 |
S | & |0 Pt [ P Pl
| -09/22/33--01033--011
ii w1 0500, 00 !HE*IUSEI UD

8. Name and Address of Current Registered Agent 9. Nama and Addross of New Heglslered Agent
T o o Name :

william Asma

| Street Address (P.O. Box Number is Nol Acceptable)
886 South Dillard Street
Suite, Apt. #, Etc.

CRZEDS" (12'98y

State |Zip Cade
o Winter Garden, FL | 34787
abyve named ccrpnratlcn am famitiar with and accept the obligations of Sechen 607.0505, F.S

. W ~. N /
REGIS%ST SIGN ‘ ’i(* MAJ[‘A‘ }_‘ B Dat / 8 77

City

O e e dpprontod e re 4#5(9’95} ageplt of th
DSt o .
bres atere b AT w 7

11. This Corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes (4 No [ on intangibie tax )

*Lam an offuzer or director of the recewer or ruslee empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan liing
-nent application, the reason for dissolution has been eliminated, the corparate name satishes the requirements of section 807.0401 or 617.0401, F.S.. that all fees

ti.x r
Gwedd by 1 corporation have been pad and the narmes of individuals hsted 01 this form do not qualify for an exemption under section 119.07(3)(n. F-8. The information indicaled
Gnthis e cation s true and accurale, and my signature shall have the same legal effect as it made under oath.

S‘GNATURE Q&QEJRE AND TVPED D RINT D I%\EE OV&QE&DFFM DICQ;d{ 9 /é!! 9 9 ( 4 gayhr)m&’r?on?e H O 9 2 7




