PLEASE READ ALL 1NSTRUCTIONS BEFORE COMPLETING THIS FQ y’

APPL I»E; ATION FLORIDA DEPARTMENT OF STATE| FiLED
FOR Sandra B. Mortham
Secretary of State S8DEC 3} PH 4.
REINSTATEMENT OIVISION OF GORPORATIONS or PRC1: 27
— — - PECRETARY OF sTaTY
DOCUMENT # 360296 ALUARASSEE, 71 0Ri5
1. Corporation Name
HUDSON FARMS, INC. =000 v ane P —a
~01/ 05 BS"-DMFB--U”E

Prin‘cipal Place of Business Mailing Address wook (500, 00 sk 750,00
i

NGRTH MAIN STREET NORTH MAIN STREET :

CHIEFIND FL 32628 CHIEFLND FL 32626 6 ((

If above addresses are incomect in any way, line through incorrect information and enter corection below. ﬁEiNSTATEMENTW
2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida
Suits, Apt. ¥, otc. Sufte, ApL ¥, otc. —= 02/26/1970
5. FEI Number Applied For

City & State — Chy & State - 53-1255915 Mot Applicable

- - B. e E L Y T
e Country Zip Country CERTIFICATE OF STATUS DESIRED [] 58}2 : g::tr:?i:::: :fe'éfftf:d

7. Mames and Street Addresses of Each Officer and/or Director (Florida nanprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Tide(s) and/or Diractars Officer and/or Director Cily / State / Zip
2 3 (Do NOT Use Post Office Bax Numbers) 4
DST HUDSON, JAMES R JR. 404 N.E. 18T ST. CHIEFLND FL
op HUDSON, JAMES R 404 NE. 18T ST. CHIEFLND, FL ¢oc00
Wiy
8. Name and Address of Current Registered Agent o "~ 9. Name and Address of New Registered Agent
) Name T
HUDSON, JAMES R JR Street Address (P.O. Box Number is Not Acceptable)
404 N.E. 1ST ST. !
CHIEFLND FL 32626 Suite, Ast. #, Bic.
City o State | Zip Code
. FL

1Q0. I, being appointed the registered agent of the above named corporafion, am famillar with and accept the obligations of Sectivn 607.0505, F.S.

Sy~ ni A 12/29/98
Sgnaturet =IGNATLIRE RENDUIIRED bate
REGI!STERED AGENT NEUST SIGN
11. This corporation owes or has paid the current year | : (Ses other side for information
Intangible Personal Property tax due June 30. ves L] No ] on intangible tax.)

CRZEDA0 (9/98)

12. [ certify that [ am an officer ar director or the recaiver or trustee empowered o axecute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.087(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath,

= f’il ] o
SIGNATURE: - : fE N 12/29/98
SIGRATURE AND TPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phans #

James Rollin Hudson, Jr.




