APPLICATION FLORIDA DEPAHTMENT OF STATE . : :
. FOR Y f Sandra B. Morthatm . s F‘U_:D

Secretary of State

REINSTATEMENT < ‘ DIVISION OF CORPORATIONS

at
DOCUMENT #  S25484 96 0EC |1 Pt

1 Corporaton Name
SECRETARY OF STATE
SOUTHEAST DISTRIBUTION, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

o o o s AR

TAMPA FL 33634 TAMPA FL 33634

It above addresses are incariact in any way, lina through incorrect information and enter correction below, RE‘NSTATEi _(2: #

2. New Princigly Offic dregs, plicabl 3. New Mailing Otlice Address, i Applicable 4. Dale Incorporated or Qualitiad
;‘14_;_ ) To Do Business in Florida 01“‘"1991

Surte, Apt. #, elc. Apt 4, alc.

W 130198 5. FEINumber Applied For
City & State City & Stale 59-3041781 Not Applicable
T .qe" 8 Y

S 75 Addl(ior\anee loqmrud

F Count 7 NTT )

P i P g’b%[ -0 4 OU‘% ﬂ— CERTIFICATE OF STATUS DESIRED D ) M ,a Curlnfic'ﬂe ol Slmus :
7. Names and Straet Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 disectors)
Nama of Otticars Street Address of Each

Titte(s) and/or Diractors Olficer and/or Diractor City 7 Stato / Zip
1 2 3 (Da NOT Use Post Otfice Box Numbers)

PD FINCHER, ROBERT N. 6015 BENJAMIN RD STE 319

~¥——1—NIEDBALA-MIGHAEL-M

o0=20230
P '—312! 12/96—-0110
FHEH: ik

Y

F .
8. Namo and Address of Current Registered Agent 9. Noeme end Add{n%s of Now Registered Agent
Name L_ .

g”igl‘sma JF;?JBII\EIR;DN Slree!Aici‘r%ss g% iox(;lu be.rls Not plabla) &‘“
STE 319 Sulle, Apt. ¥, Etc.
TAMPA FL 33834

State | Zip Code

A c'"f\\amgk FL| 536!

10. |, biAng appointed the registated agont of the gbovo amod corpfMylion, am famillar with and acedpt tho otifigations of Sectlon 607.0505, F.S.
Signaltug of m N POrENS L UL I \ I
Huqism:Fd Agont . e F Date q lq | Q(g

aeeu@yneo AGENT MiJST SIGN'

11. Does this corporation pay any intangible tax to the M (See olher sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (VI No on intanglolo tax.)

12. | cortlfy that | am an olficer or diroctor or Ihe vor or trusteo emp dio lo this application as provided for in chapter 607 or 617, F.S. | further cortlly that when filing
this relnatalomoni application, tho roason for dissalution has beon eliminatod, the corporate namo satlslios the requiremonts of saction 607.0401 or 817.0401, F.S,, that all focs
owod by tho corporation havo been pald and the names of individuals llstad on this form do not quality lor an exemption undor soction 119.07(3)()), F.S. Tho Intormation Indicated
on Ihls application 1s frue and nccurato, y signatufp shall have the same legal effoct as I madae undar oath.

SIGNATURE: __\ D 0& )t S P I e ql(q!‘lb @13) ?7)'1_1_0.8&_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Dala Daylrno Phono #

0oTT4ET




