S ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! _:%»& FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT & 3 Secretary of State
e il DIVISION OF CORPORATIONS

DOCUMENT # veos60

1. Corporation Name

Florida Shooting & Police Supply, Inc.

2. Principal Office Addrass 3. Maiiing Office Address

10432 Tara Dr. 10432 Tara Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 8/27/92
City & State City & State I
\ .\ . ' 5. FEI Number Applied For
iew, FL Riverview, FL

Riverview, d 650359748 Not Appiicala
Zip B Country Zip Country ) 9.75- N _ ]

33569 Hillsborough 33569  Hillsborough| " cermiricate of status pesres [ 8875 Additionai Fes ceouirad

L “_—

7. Name and Address of Current Reglstered Agent

Name I
Zan Zeige ‘
Street Address (P.0. Box Numbar is Not Acceptable} =Son0 oa=rs 3 g —— =
10432 Tara Dr. -05/11 /020171012
Siate, AL H, Ets. = #4%1350.00  ###]350. 00
City ; + State Zip Code
Riverview, 7. FL | 33569
g s -
8 bein@fi-ppointad the regi agent of e named corporation, am familiar with and accept the obligations of sectisn 807.0505 or 617.0503, F.S. %
signai W 4 3
Rfs?i:k SAgam - y > Date ,A//é Z/O 9*’ g

for Director {Florida nenprofit corperations must iist at least 3 directors)

" Name of Street Address of Each y .
Tillas Officers and/or Directors Officer and/or Director City / State / Zip
A, P . . .
T p. Zan Zeige 10432 Tara Dr. Riverview, FL 33569

1200.00 - Adm
L35~ AR
fﬁ%fIES"FH€f5L5F1ﬁD

PR e TATESRER] af_,OZ',IES
2 —

Rl gl 8 e d el

10. i certify that | am an officer or director or the receiver or {rustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corparation have been paid and the names of individua's tisted on this form do not quatify for an exempticn under section 119, 07(3){i), F.S. The information indicated
on this application is true and accurate, and my gj urg shall have the same legal effact as if made under oath.

Zan Zeige 6/04/02 813-671-1999

E AN ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phaoe #

SIGNATURE:

V 4




