-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TITI_ﬁEC‘RM.
P
L e FLORIDA DEPARTMENT OF STATE
'§,CORPORATION Jim Smith. 020CT -8 PHIR: 32
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE FLORIDA
DOCUMENT #  v20527
1. Corporation Name A SIGN DEPOT , NG
AOOanEI2amsg ——2
-10411/02--01 G2 —-027
w1050, 00 #1050, 00
2. Principat Office Address 3. Mailing Office Address REE%&%F&?E? EgE?\ %F m _ _L
131 Tomahawk Da 21A 1413 So., Patrick Dr Sujtel: “‘““”4&““““
Suite, Apt, #, etc. ’ .| Suite, Apt. #, etc.
Suite 7 Suite 7 4. ?at; Ingorpora!e_d (’):l; Ql;aiiﬁed l
City & State City & State il 9/11/1992
8, FEI Number Applied For
Indian Harbour B&ach FL Indiap Harboyr Beach FI 59-3116576 Not Applicabts
z Country zp Country 6. $8.75 Additional Fee required
32937 USA 32937 USA CERTIFICATE OF STATUS DESIRED [ ] -for a Certificata of St:llus

7. Name and Address of Current Registered Agent

Nama

DOUGLASS A. PERSON, CPA, P.A.
Street Address (P.0. Box Number is Not Acceplable)

1413 South Patrick Drive
Suite, Apt. #, Etc.

Sujte 7
City State Zip Code
Indian Harbour Beach : FL 32937

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

Signature of .
Registered Agent ANE, 21 A A T " Date. ) O JO3 /O"J/
/ REGISTERED AGENT MUST SIQN

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

- Name of Street Address of Each : .
Tiles Officers and/or Directors -Officer and/or Director City / State / Zip
PD Joe Huddleston 506 BroadcoStreet: Gadsdes, AL 35901

10. | certify that | am an officer or director or the receiver or trustee empowered (o 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 baen 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath,

SIGNATURE: MMMW Joe Huddleston, PD [D- 3 -y
M

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phond

CRZEO081 {9/01)

)J refdfee. ‘



