PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FILED
03 -AUG 14 M 1120

SECRE i-\\x \J - STATE
TALLAHAS

-“\.‘E i

L, FLORIDA

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000043664

1. Corporalion Name

FLORIDA CASE DEPOT, INC.

Oflice Address 3. Mailing Office Address

"821%’ INDUSTRIAL AVENUE

Suite, Apt. #, elc.

Suite. Apt. #, etc.

e i e i B L Dale Incorporated or Gualfieti~—=
To Do Business in Florida

-

,'_v. T EE iy 2

05/14/98

City & Stale Cily & Slale
5. FEINumber Applied For
PORT RICHEY, FL 593522712 i e
Zip ‘ Country Zip Counu\-‘y 6. R
34668 CERTIFIGATE OF STATUS DESIRED [ ,sg_‘,:%g‘d ihicae fStalus
7. Name and Address of Current Registered Agent ________
Name " D—l_“....."....'l:....l'__-_l .I. -:; I':l )
STEPHEN VALLAS . - 08/14/03--01035—-007 ¥4] 2p0. 00
Street Address (P.O.'B_dx_N_umber is NotAcceptable) Tt - N R
L [ B Y 6848 INDUSTRIAL AVENUE . - 0 (o b o EE
- 1‘. n ’ Suite, Apt. #, Etc. . - » | L med rApnaT . LRk Flueal. . Tae - T RSO oRT o L @im & Ty -c.;‘ )
i ;
Cit . b —— U © s e e State,...ZipCode _ _ .. o F e . -
" PORT RICHEY, FL FL | |-Zocee,

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. -

Date ?-//-23

Signature of
Regislered Agent bl

REGISTERED AGENT MUST SIGN

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

GR2E081{10/02}

Tities Officers I:g:rjnfiro |1:)ireclurs - . %;gfér‘?:cﬁgf Duifrsggr‘ City / State / Zip
DPS  |STEPHEN VALLAS ~ 77| 6848 INDUSTRIAL AVENUE ‘| PORT RICHEY, FL 34668
DVT  |VALLAS, CHARLES 6848 INDUSTRIAL AVENUE PORT RICHEY, FL 34668

—p—

“ATORERT 003

SIGNATURE:

sNATURE AND TYPED OR PRINTED MAME OF

10. | certify that ) am an ofﬁcer o difector or the TeCeiver or trusted empnwered to execute this z apphcauon as provided for in chapler 607 or 617, £.S. I flirthier Gertify that TWiien filing
ihis reiastalement application, the reason for dissotution has been gliminated, the corporate name satisfies the.requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have béen paid and the names of individuals-fisted on this form do hot qualify for. an exemption under section 19.07(3}()}, £.S. The information indicated
on this applncatnon |s true and accyrate, and my S|gnalure shall have the same legal eflect as if made under oath.

SIGNIRG OFFICER OR ’IRECTOR

7227
FY7-TsE2

Daytime Phone #

s T-l]-€3

Date




