PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim-Smith=

DOCUMENT #

1. Corporation Name

556977

SUNNY SOUTH PACKING COMPANY

Princtpal Place of Business

Maiting Address

NN

218 SOUTH POLK PO BOX 550 )
ARCADIA FL 33821 ARCADIA FL 33821
us us
MSTATEMENT

It above addresses are incarrect in any way, line through incorrect information and enter correction befow. @ E;E%Q%T il ﬁ HE 0 g - 0 Z-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified T So-
To Do Business in Florida 01/03”978
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Appiied For
City & State - City & State . i N o _ 59‘0469730 o Not Applicable
e Lountry i ~Country_— < ~CERTIFICATE OF STATUS DESTRED" 1 ARy °
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
. Na f Officers Street Address of Each . .

1T|lle(s) - ang:'zroDirecl:tors a Offi:er ancll-?or Director 4 City / State / Zip

PD MIXON, BOBBY C. 1500 SE REYNOLDS ST ARCADIA FL

voT SUMMERALL, ROBERT L JR 2418 SE AIRPORT RD ARCADIA FL

DS WIERCHS, JAMES R 3664 TAROE PLACE SARASOTA FL

PREINRIRLS =ns e e
LS T TR ——003 ERDI, T
U110/ 05--01002--003 #3900, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SUMMERALL, ROBERT L JR
- Street Address (P.O. Box-Number is-Not Acceptabla)
2418 SE AIRPORT RD
{——ARCADIA-FL-33821 + mo——~ |~ Susite - Apt- #; Elc: -

City

State

FL

Zip Code

Signature of

Registered Agent M%@%\&m%u%ﬁ—&u [I’ R E

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

(8/02)

CR2E040

AREGISTERED AGENT MUST2IGN

ue '\ 2=\ o -OD

on this application is true and accurate, and my signature shall ha

va the same legal effect as it made under cath.

[RED

L2 -Wo -0 (,3)94+455

ER OR DIRECTOR Date

Daytime Phone #




