PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

RE'NSTATEM ENT R o ‘“ DIVISION OF CORPORATIONS F’ L ED
- | DOCUMENT # 97 1
! 1. Corporation Name l 7 LAR 2!; M’ 8-' 32
' St e
STOCK RACK & SHELVING, INC. AEE,F E,f fgr CF Siate
FASSEE FLopipy
Principal Place of Business Mailing Address
4100 N, POWERLINE RD. #E-4 (SAME)
POMPANO BEACH, FL 33073
It above addresses are incorrect in any way, line through incorrect information and enter correction below. R TATEMENT ? ZP N ?7
2. Naw Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incarporated or Quatified m
4100 N. POWERLINE RD >- To Do Business in Florida 5‘ ? 2’
1 Sulte, Apl. #, elc. Suite, Apl. ¥, elc.
BLDG E-4 5. FEI Number Applied For
City & Stale Cily & State 65-0384255 Not Applicablg
Zp Country bEOMPANO BE%ﬁE& =L &cmwmmuwmmwommmrdsmsAmm”mmmmmm
3 30 7 3 USA a for a Certiticale ol Stalus
7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
Titte(s) and/or Direclors Cificer and/or Director Cily / State / 2ip
2 3 (Do NOT Use Post Office Box Numbers) 4
33065
PRES.| MIKE COMSTOCK 8409 FOREST HILLS DR #202, CORALSPRINGS, FL

10000z ".;"-f]'-“':ﬁ"']‘-:-‘?

8. Name and Address of Current Regtstered Agent 9. Name and Address of New Registered Agent

Name g
MIKE COMSTOCK 8
Strael Address {P.O. Bex Number is Not Acceptable) g
(SAME) g
Suite, Apt. #, Etc. 5}
City ' State | Zip Code

FL

10. |, being appolnted the registered agenl ol the above hal corporation, am famlhar with and accept the obligations of Section 667.0505, F.S.

Signatyre of - " 7 {( Date  03-20-97

.| Registered Agent _______

F(ED A

11?2 Does this corporation pay any intangible tax to the \ (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] on Intangible tax.)

12. | centify that | am an officer or direior or the receiver or rustee empowered o execute this application as provided for in chapter 807 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: Z %z rg(E /‘%//“(CO’ (‘05// TSY-G5 96007

T CTOR j Daytime Phone #

IGNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER ©R




