APPLICATION p“%?
FOR Wi
REINSTATEMENT e#”

DOCUMENT # »96000100576
1. Corporalion Name

Cak Poole Supply, Inc.

P.0. Box 18178

Principal Place of Business

Panama City Beach, FL 32407

2. New Principal Oflice Address, If Apphcabile
Sufte, Apt. #, elc.

Cily & state

2 Country

Name of Ofticets

Titla{s) and/or Directors
1 2

Pres/

Dirtr |Richard L, Cox, Jr,

Diane C. Hare, C.P.A.

Lynn Haven, Florida 32444

Signature of
Reglsterad Agenl __

Dt <,

owed by the corporation have boen paid an

SIGNATURE: |

Panama City Beach, Florida 32417

12216 Panama City Beach Parkway

I above eddresses are ingorrect in any way, line through incotrect informalion and enler correction below.

75-.“Nam"_e_-qpt_! _A_Si_(_i__r_e:s_s_ of Current Registered Agent

3003 South Highway 77, Suite A

REGISTERE ) AGENT MUST SIGN

11. Does this corporation pay any inlangible tax 1o the
Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE AND TYPED UR PRINTED NANE O

FLORIDA DEPARTMENT OF STA‘I'E]

Sandra B. Mortham
Sccretary of Stale

DIVISION OF COHPORATIONS

47

Mailing Address

P.0. Box 18178

Panama City Beach, FL
32417

3. New Mailing Oflice Address, If Applicaiie”
Suite. Apt. #, elc.

Cily & State

6

2p Country

" Sirect Address of Each
Ofhicer and/or Direclor
3

1024 Gox Grade Road

‘Name

“City

K'. tl\ n.-'-;‘( L. (gx

SIGNING OFFICER OR DIRECTOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FILED
SECRETARY OF
DIVISION OF CU.{PD%I?}%HS

CERTIFICATE. OF STATUS DESIRED D
7. Names an-cl—'Stleéiidcrjroésos of Each Ofiicer and/lor Director (Florida nonbkﬁll corporalioné must hist at ioaél é'di;e.clors)

Do NOT Use Post Olfioe Box Numbers)

1

Suile, Apl. ¥, Fle.

L LE e E PR
1 4. Date incarporated or Qualificd

To Do Business in Florida
5. FEt Number

59-3381477

p
N S T

9. Name lraﬂnidihatires's of Neﬁ Reglétered Ag}aﬁt
| Sircet Address (P.O. Box Number is Nol Acceplable’

10. 1, being appointed the regisicrod agent of the above named corporation, am familiar with and accept the otiigations of Soclion 6670505, .5,

Dale “9 2.7 -

Yes[x] nol[]

12. | cerlify thal I am an officer or director or the receiver or lruslee empowered to exceule this application as provided for in chapter 607 or 617, F.S. | furlher cortify that when filing
this reinslalement application, the reasoen for thgsolulion has been pliminated, the corporate name satishes the requirements of section 607.0407 or 617.040%, F.8., that all fees
e pafkes of individuals lisled on this form do not guatify for an exemption under seclion 119.07(3)(i), F.8. The information inticaled

on this application is true and accurale, ang my sitké\ire shall have the same legeal eflect as it made under oath.

)UC {o-3 703;-(\7 %SOJH“(}C?J—

LS4 1 TS 1 ——(

st Qe
12/06/96

| Applied For

Nol Applicable

$8.75 Additional Fee required
for & Certllicale of Status

{ o 8T=={11086~~00i -—
WANRT

G000 sk750, 00

CR2EDaD {72/96)

T St’a’t’e"F-p Code

7

(Ser other side for informatien
on intangible tax.}

Daylime Phone #




