/”‘

7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM.

APPLICA FLORIDA DEPARTMENT OF STATE:
FO Katherlne Harris
Secretary of State
REI N STATE M E NT DIVISION OF CORPORATIONS F , L E D
DOCUMENT #  P95000064116 990CT 19 PN 3: |5
1. Corporation Name TSE C R E Th. . (},-
DIXIE EQUIPMENT AND SUPPLY, INC. ALLAHASSEE . FL ORIDA
Principal Place of Business Malling Address
kol S e RNV
ORMOND BEACH FL 32174 ORMOND BEACH FL 32114
us us
If above addresses are incorract in any way, line through incorrect information and anter correction below. RE‘NSTATEMENT
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Dste Incorporeted or Qualified
To Do Business In Fiorida sv
Suite, Apl #, ete. Sulle, ApL. ¥, stc. 08/17]198
5. FEI Number
City & Stale City & State
T 8. 5 Ac enal f oo required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 5517(,: :\é_!.[:-'rl::‘f.‘ﬂcl:hfor Statun I

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

CR2E040 (8/99)

Name of Cfficers Street Address of Each
; Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MALIK, CONNIE 114 SHADY BRANCH TRALL ORMOND BEACH FL
0130003026 100-—-—4
-10/27/33--31054--002
8. Name and Address of Current Registered Agent €. Name and Address of New Reglstered Agent
Neme
MALIK, CONNIE N Sireel Address (P.0- Box Mumbar Is NG| Acceptabie)
114 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174 Bulte, ApL #, EiC.
City State | 2ip Code
FL

10. |, being appointed the reglstered agent of the above named corporation, am famlliar with and accept the obligations of Section 60T7.0505, F.S.

) IRt N
Signature of S Eb oA .
Registered Agent Cr"‘\—-\, "'-\‘*""'-" s k. E Ar i s Date .0“ {5

REGISTERED AGENT MUST SIGN

11. ¥ certify that | am an officer or director or the receiver or trustes empowered to execute this application &s provided for in chapter 807 or 617, F 8. | further certify that when flling
this reinstatement application, the reascn for dissolution has beeh eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application |s true and gecurate, and my signature shall have the same legal effect as if made under cath.

Cormrmee—e A M

1914y RO ~IS-LEVE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

SIGNATURE:

owed 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(3Xi}, F.8. The Information Indicated

A




