FLORIDA DEPARTMENT OF STATE X
Katherine Harris .

APPLICRTION

FOR Secretary of State :

REINSTATEM ENT DIVISION OF CORPORATIONS FI LED
'DOCUMENT # P9400008021 8 O0DEC 15 PM 2: 21
1. Corporation Name SL‘.CRE TAf ¢y OF S]fATE
A & B DISCOUNT LUMBER & SUPPLY, INC. TALLAHASSEE FLORIDA
Principal Place of Business Malling Address

14 W. PLANT STREET P.O. BOX 458

WINTER GARDEN FL 24787 OAKLAND FL 34760

REWNSTATEMENT ()7

If above addresses are incorrect in any way, tine through incorrect information and enter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 1994 SP
" Suite, Apt. #, otc. Suite, Apt. #, etc. 03y
e el el [ .- - . - 5. FE) Number _ R -..| Applied For -1 _ -
City & State City & State 62-1583880 Not Applicable
. . 6. — T
Zip Country ap Country CERTIFICATE GF STATUS DESIRED [] 2 ‘

7. Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(s) 5 andfor Directors 3 Officer and/or Director 4 City / Stata / Zip
P ANDERSON. ANDREW SR. 273 AVALON ROAD WINTER GARDEN FL 34787
w QUARRELLS, LEON 6554 MERITMOOR CIRCLE ORLANDO FL 32818
S QUARRELLS, DELORES 6554 MERITMOOR CIRCLE ORLANDO FL 32818
T ANDERSON, ALLIE M 273 AVALON ROAD WINTER GARDEN FL 34787
SOooosSaa2Ess- 4
010801 01063 --003
sHeETo0, 00 ks o0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ASMA' WILEAM . ' - Street At;dress (P.;. Box Numb;r is Not Acceptabla} g
886 SOUTH DHLARD STREET o
WINTER GARDEN FL 34767 Suite, Apt #, Etc. o
City State | Zip Code
. FL
10. 1, being appointed the regjstered.agent off ' v amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. L MY - : - PN 4.\ BN
g:egs;:tg::doggent e, Y - Date /2/’2—/ Qo
REGISTERED AGENT MUST SIGN [ Y

11. I certify that kam an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The |nformat|on indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

MM— 121227 4013—»'1097_‘1

Date Daytima Phone #

SIGNATURE:

0101575 AF




