PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE =y gy
Glenda E. Hood PRl
FOR . Se\‘retary of State AoV 18 Pl 129Y
RE I NSTATEM ENT ‘UIVISION OF CORPORATIONS G - ~
N 'il:;t1 -
DOCUMENT # V30959 T DRIOA
1. Corporation Name .
B. MERRELL OF FLORIDA, INC.
Principal Place of Business Mailing Address
i it RN
TALLAHASSEE FL 32301 COLUMBUS GA 31508
us us
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. (F[1 57 [} MQT & [ E?\HEN‘T 0 )7
2. New Principal Cffice Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Bite Incorpurated ar Gualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04, 23[ 1992
- : '} 5 FEiNumber. . ___ .. Applied For
City & State City & State 650326745 Not Applicable
. i 6. T it e ir
ap Country Zip Country ‘ CERTIFIGATE OF STATUS DESIRED [ se}fr ;‘332122:{: o

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

e | propki s . pbotair b , Gy Stte 126
PVST  |BARRON, MERRELL L JR -16263-BROOKSTONE-BLVE- COLUMBUS GA , ZIG0OY i
7284 Caxade Or .
ey T gy ey Ty TR
[ L2 s O YR I Rl
11 /154 10aT--00s  #150.00
%&k\}\f\)’\
8. Name and Address of Current Registered Agent 9. Name and Address of New Heg‘itered Agent
Name
!.EVINE_._“MAHK_S. U - . - - Street-Address (P.O. Box Number is Not Acceptable)
245 E VIRGINIA ST
TALLAHASSEE FL 32301 Sufte. Agt. #, Eic.
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. or 617.0505, F.S.

Signature of LT .
Ragistered Agent = st o -
REGISTERED AGENT MUST SIGN

Date‘ f!‘/ /Z/as

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accyrefe, and my signature shall have the same legal effect as if made under oath.

/- 703

MNATURE AND TYPED OR FF{NTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (7/03)



November 4, 2003

Florida Department of State
Divisions of Corporations

Annual Report/Reinstatement Sectlon
Post Office Box 6327

Tallahassee, Florida 32314-6327

Attn:  Glenda E. Hood,
Secretary of State
Dear Ms. Hood,

Please be advised that we did not receive a notice to file our annual report for our corporations.
We havc two in the state.of Florida: B. Merrell’s of Florida Inc. and B. Partners of Florida, Inc.

We attempt to be most diligent with all our papcr work and reporting in Florida. However to the
best of our knowledge. These documents were never received.

As director for all our corporations, we would like to have them reinstated in your state with the
penalties waived.

We enjoy doing business in Florida and hope to rectify any delinquencies that are present. If you
have any questions, please contact our corporate office in Columbus, Georgia. Our telephone
number is 706-321-8250.

Thanks again.

Si

ely;

Barron L. Merrell, Ir.
Director

B. Merrell’s of Florida, Inc.
B. Partner’s of Florida, Inc.
B. Merrell’s, Inc.

Dunkin Donuts

P.O. Box 8213, Columbus, GA 31908 » (706) 321-8250 « FAX (706) 321-9624



