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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
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1. Corporation Name iL;LL{\HAJS

Florida Textbook Depository, Inc.

OO e SO022mE——T1
-9/ 0201037013
FEEA00, 00 #3000, 00

2. Principal Office Address 3. Mailing Office Address
600 Freeport Pkwy [0( ——@t
Suite, Apt i et e | Suite, At et !
. 4. Data Incorporated or Qualified T
Suite 100 . To Do Business in Fioride 09/16/1998 |
City & State City & State
5. FEI Number Applied For |
Coppell, TX A Not Applicable
Zip Country Zip Country ) 75 N ]
75019 CERTIFICATE OF STATUS DESIRED [] sa;or Aaditional Foe arauires

7. Name and Address of Current Registerad Agent

Name
Corporation Service Company
Strest Address (P.O. Box Number is Not Acceptable)}

1201 Havs St.
Suite, Apt. #, Etc.

City State ZiE Code
TTal-lahassee FL 32301-2525
- A ——
8. |, 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.8. g
. 2
Signature of 0(./“/‘-1- m M E . f} _ 2
Registerad Agent : - - Date I ‘2 /O > %
REGISTERED AGENT MUST SIGN -~
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each ; ’
Tites Officers and/or Directors Officer and/or Director City [ State / ZIp
D Jay S. Hennick 1140 Bay St. Ste. 4000 Toronto, Ontario M5S2B4
D Tom Aiton 20770 Westwood Dr. Strongsville, OH 44136
D D. Scott Patterson 1140 Bay St. Ste. 4000 Toronto, Ontario M5S82B4
P Todd V. Kosich 600 Freeport Pkwy Ste. 100 { Coppell, TX 75019
v Clinton A. Bittick 600 Freeport Pkwy STE. 100 | €oppell, TX 75019
§/T D. Scott Patterson ) 1140 Bay 5t. Ste. 4000 Toronto, Ontario M5S2B4
L
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{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, 4
SIGNATURE: N_~—— ) e T BiTod | 73902 (‘NO\ftSbL 7,30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oate ~ " Daytime Phona #




