DO NOT WRITE IN THIS SPACE
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
REINSTATEMENT Q- T Seoeanof S FILED
g3HAR 17 PHIZ: 30

e

i o0: D © ac CTATE
1, :Iame and Mailing Address of Corporation: DOCUMENT}K?{D@O(QJ‘I Lfgcj 2. gdg?&r:;sel%gﬁgﬂ Lmﬁpgi%ﬂ ;eéhl;n(?nggrx‘?;

by filing an &

Disblo, Inc.
31608 U,S5, Highway 19 North Address

Palm Harbor, Florida 34684 i
Address
Q‘/C? ”‘Eily and Stale

REINSTATEMENT 10, Hl

3. Date Incorparated or Qualified 4. FE| Number . . B.75 additional Fec equited
BB 59-3300584 CE Nombor Ao o BB detot
April 3. 1995 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED ]

6. Names and Street Addresses of Each Ctficer and/or Director

Nama of Officers Strest Address of Each
Title and/or Direclors Officer and/or Director City and State
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D Delbert A, Schultz 1415 Shannon Way Talledega, AL 35160
D Loualls Schultz 1415 Shannon Way ‘ Talladega, AL 35160
UQUDUE4BI$EDhWQ
_ ~03/13/93--01003 --Ulo
#a0HIS - DO —ae HISHBE—

/

8. Nama and Addrbss of New Regqistered Agent and/or Office

i RED A CRMATIO Namea

7. Name and Address of Current Registered Agent

Stres Address {Do NOT Usa P.O. Box Number)

Warren A, Wilson, III
31608 U.5, Highway 19 North

Palm Harbor, Florida 34684
*

Street Address (Do NQT Use P.O. Box Number)

City and State Zip

3 - FL.

9. |, bar~g appointed the ragistered agant of the & named corporation, am familiar with and accept 1he obligations of Section 607.0505, F.S.
L]

Date 3!”1'/?8

Signature of
Registerad Agent \

" REGISTERED AGENT MUST SIGN

(Soa other side for

10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D addrtional information.

11. Does this corporation pay any intangible tax to the (See other ‘.side!orinl'armation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nol[] on intangivle tax.)

12. | cerlify that | am an officer or dirgctor or 1he receiver or rustee empowered 1o execute this application as provided for in chapter 807 or 617, F.8. i further cenii; that when filin
this reinstatement application the raason for dissolution has been eliminaled, the corperale name satisfies the requirements of section 807.0401 or 817.0401, F.8., and that all
foes owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as il made
under oath.

Signaturn of ?““' /1 hat 7)

Officaw or Divector _ Dato / ”"_'Mll,"!u.l’honu [
ST /%-: - 7 1/



