PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
) APPLICATI I\D\ <&M, FLORIDA DEPARTMENT OF STATE]
FOR 8\ e

Katherine Harris
Secretary of State

**R_E_"j STATE M ENT W DIVISION OF CORPORATIONS F l L E D
pgfgleNT # P97000089161 99NOV -3 AHII: 0]

37 DISTRIBUTION CORPORATION R OF S UREA
Principal Place of Business Mailing Addrass

11337 DISTRIBUTION AVENUE WEST 11337 DISTRIBUTION AVENUE WEST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
If above addresses are incorract in any way, line through incorrect information and enler correciion below. WSTA

? New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable of Qualified
To Do 88 in Flofida

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

6. FEI Number
City & State City & State MTM

8. iR 71

; BTS Attt 1

Zip ] Country Zip Country CERTIFICATE OF $TATUS DESIRED () ISR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diveciors)
Name of Cfficers Stree! Address of Each

. Tithe(s) . and/or Directors 3 Officer and/or Director p City / State / Zip
D GRAHAM, LEONARD F 1337 DISTRIBUTION AVENUE WEST JACKSONVILLE FL 32258
D MOORE, WILLIAM C 534 HILAND AVENUE OZARK AL 36360
1 T -Tw - [
-11/17/99--01011--001
! ek S0, 00 w750, 00
| 8. Name and Address of Current Registered Agent 9. Name and Address of New Reg d Agent
Name
Eprdn <om [ 2

WILLIAMS, GRADY H JR. S r?':’(_)o % J‘ “J )

1279 KINGSLEY AVENUE STE. 117 lrbode, Ao . g

ORANGE PARK FL 32073 Sulto. ApL. ¥. Elc.

I City Siale | Zip Code
| Jacltsmu Nt Liz225¢

10. 1, being appointed the registerad aghnt of the ghove namad uorporabon am flrniliarwm'n and locapt ihe obligations of Section B07.0505, F.S.
ﬁf;?:::g(ﬂxgm é" j : ? % 'F - o Date A4 e 'f 99

hEGlSTE’ﬁED AGENT MUST SIGN

11. | cenify that | am an officer or director or the receiver or lrustee empowered to exacute this mpplication as provided for in chapler 807 or 617, F.S. | further certify thatl when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0404 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %}t""‘/ ?{ f’kzﬂf in b A9 M4 (208 26t-007

SIGNATURE ARS TYPED OR PRINTEC NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




