. - )
FLORIDA DEPARTMEMT OF STATE

CQRPORATION Katherine Harris | F , L, E D
REINSTATEMENT Secretary of State =~ *.
L DIVISION OF CORPORATIONS 01 JAN 16 PH 3: 37

DOCUMENT # 135969

1. Corporation Name

Kissimmee Livestock Market, Inc.

W - 23364

7. Name and Address of Current Registered Agent

Y T i
Name EEE5 SRR Uﬂ w130, 00
Murray W. Overstreet, Jr.

Street Address (P.O. Box Number is Not Acceptable)
100 Church Street

Suite, Apt. #, Etc. . b[__“_"

City State
- Kisgsimmee FL

2. Principal Office Address 3. Mailing Office Address
A L
805 E. Donegan Avenue P.0. Box 450129 %
Suite, Apt. #, etc. - Suite, Apt. #, etc. i =35
4. Date Incorporated or Qualified
To De Business in Florida 5/4/1938
CitydStateer—re - - o . o e d = Clty.& State . —_ =
T . .. ‘ . S. FEf Number Applied For
Kissimmee, Florida Kissimmee, Florida 59-0319930 Not Applicabla
Zip Country Zip Country 5. 875
- Additional Fee required
34744 ' 34745-0129 . CERTIFIGATE OF STATUS DESIRED [[] Rhaipivaiiborbovud
=N

8. |, being appointed the registered agent of the,

Signature of
Registered Agen

ove ngmed cor with apd accept the obligations of section 607.0505 or 617.0503, F.5.
’b./ ‘

pae_ 12{{2({C0

/ f REGISTERED AGENT MUST SIGN / /

[ 4
9. Names alld Street Addresses of Each Officer and/or Director (Florida nonprofit oorporgiions must fist at least 3 directors)

Thes | Gy s 125
P]5 Irlo Bronscn, Jr. 1620 S. Lyndell Drive Kissimmee, Florida 34741
VD Roy Partin 3160 Friars Cove Road St, Cloud, Florida 34772
S James M. Caldwell, III 20490 Sugarloaf Mountain Rd. |[Clermont, Florida 34711
D Murray W. Overstreet, Jr. 100 Church Street Kissimmea, Florida 34741
IS — em——

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S_, that all fees
owed by the comparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicati e and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ~ \]\/\ _@ {q [0 407/847-5151

SIGNtT IJFIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0B1 (9/99}



