_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR!DA DEPARTMENT OF STATE f’\ PRQ@’“‘ME
a FOR Sandra B. Mortham 1 é:«,.!
Secretary of State FiLtl
REINSTATEMENT DIVISION OF CORPORATIONS (9 PN 314
DOCUMENT # 672386 ROV T
1. Corporation Name SECRETARY OF STATE

SANIBEL PACKING COMPANY, INC. TALCAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

e b [
REINSTATEMENT

if above addresses are incotrect In any way, line through incorrect information and enter correction below.,

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
! To Do Business in Florida
Suite, Apt. #, etc. ! Suite, Apt. #, efc. 06, 01! 1980
5. FEI Number _ Applied For
City & State City & State 59-2004129 Not Applicable
- . 5 :
zip Country : Zip Country CERTIFIGATE OF STATUS DESIRED []

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

CRZE040 (0198)

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers} 4
PTSD | BAIREY, FRANCIS P, JR 2477 PERIWINKLE WAY SANIBEL, FL 60000
VD BAILEY, SAM 3103 N JULIA CIR TAMPA, FL 00000
ElIIHZ}DDEE?E’.-S OS—7
—12/02/ 3~ -0 020 01 ’3
##C*% WL OD AR,
8. Name and Address of Current Ragisterad Agant 9. Name and Address of New Registered Agent
Name
BAILEY, ! FRANCIS P., JR. Street Address (P.O. Box Number is Not Acceptable)
2477 PERIWINKLE WAY
SANIBEL FL 33957 Suite, Apt. #, Efe.
City State | Zip Code
FL

1@, 1, being appointed the regfstered agent of the above named corporation, am famillar with and accept the obligations of Saction 607.0505, F.S.

4'- ki "7 lf y é %E D Date ”’/fq‘/qg ;I\ﬂ

RER GENT )mJST SIGN

Signature of
Registered Agent

=

11. This corporation owes or has paid the Current year (See °the'3%'i f i@ﬁnﬂ N
. YES E NO D on inf Ag

Intangible Personal Property tax due June 30.

12. | certify that | am an offtcer ar director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

e ""—D /I /[3 /% Gl 472457

SI%PING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: %

SIGNRTUBREAND TYPEDOR FRINTED %_A
Francis P. ev,




