PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000074295

1. Corporaticn Name

ABC-GRAGO, INC.

Principal Place of Business Mailing Address.

i i G0 AR
HIALEAH'FL 33014 HIALEAH FL 33014

- It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable New hgiin Office rdgss, If Appl‘fa\bji 4. Date Incorporated or Qualified
k( ¢ j—,( ) (A{)P N To Do Business in Florida 999
Suite, Apt. #, oic. “Suite, Apt. #-eic. M 08/ 19“
$ ép %p/ DO O i 5. FEt Number Appiied For
City & State m G A 650942733 Not Applicable
) Pl 6,
- A : $8.75 Additional Fee required
Zip Country -Zgo D 4(0 CO%M CERTIFICATE OF STATUS DESIRED [ |sSNireimriuriie s,:ms

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directdfs} I 1IN 1 < 7T =2 ——<F

ame of Officers it r 12 0= L"’""LE 1 Dbf;ﬁ-‘"-l:i 14
1Tille(s) 2 ':ndlor E)?:ctors 3 gﬁ?;;ﬁ:d?;? gi'reE;grr’ 4 #:#* 1 '%D CRYSg:hARE 1 501, 0
P GUTMANON, MARK 8205 W. 26TH AVE. HIALEAH FL 33014
VP$ GRANT, BRUCE M 3312 N. BERKELEY LAKE RD. DULUTH GA 30096
BM ANDERSON, CARL G 3312 N. BERKELEY LAKE RD. DULUTH GA 30036
&M STRACKBEIN, RONALD G 1055 WASHINGTON BLVD., BOX 9, 5T STAMFORD CT 06901
BM NINER, RICHARD T 1055 WASHINGTON BLVD., BOX 9, 5T STAMFORD CT 06901
Yoghd
. 8. Name and Address of Current Registered Agant 9. Namg“and Add of New Regl d Agent
Name
CT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
H_ANTA‘HDN FL 33324 Suite, Apt. #, Etc.
City | State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

T Bamar T /)//Gfé/

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by the corporation have been paid and the names of individials 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.

CR2E040 (8/01)

T //;75/ 2704492000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

SIGNATURE:’

-



PR Noyéﬁlber is, 2001 -

Department of State
Division of Corporations
P.Q Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:
This is a request to reinstate the Corporation name ABC-Drago, document # P99000074295 due to
none receipt of the 2001 annual report. We are enclosing the reinstatement application along with a

payment of $150.

,‘wPlea_sg let me know if you will need any additional information to resolve this matter.

Accounting Manager

® 8 = g % e = ¢ 4 = e g » " o2 » p s e s o oo

abc school supply

3312 North Berkeley Lake Road * PO. Box 100019, Puluth, GA 30096-9419

Phone: {770) 497-0001 (800) 669-4232 = Fax: (770) 497-1405 {800} 933-2987
http://www.abcschoolsupply.com



