PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _s58%, - =
“FOR" ™ 2 FLORIDA DEPARTMENT OF STATE 12,
‘FOR : L | 1L e

ST .DIVISION OF GORPORATIONS s

REINSTATEMENT :
FILED

DOCUMENT #' 972,G (45~ 04 JWN -8 1 & 22

1. Corporation.Name

WEST SIDE DAIRIES, INC. SECRETAL

Lo

TALLAHASS

~

L

il
A

Principal Place of Business

Maiiing Address i
c/o Sandra’ S. Peacock
4412 River' Forest Road

Marianna, FL 32446 : %ENSWEA?EME

R

tf above addresses are incorrect in any way, line through incarrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, it Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, efc. f Suite, Apt. #, etc. 8/5/60
: 5. FEI Number Applica For
City & State : City & State 590889163
_ ) - ) A — - [
I Zip Country Zip Country
i e . e L‘—__,..;'- S PRS- A s e = - B

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
;Name of Officers Street Address of Each .
Title(s} , and/ar Directors Otticer and/or Directar City 7 State / Zip
1 2 . ‘ K| {Do NOT Use Post Office Box Numbers) 4
|
l . . .
PD Sandra S. Peacock 4412 River Forest Road Mariamma, FL 32446
1
! |
" < o § el vy <
1‘;*‘"%91%’?“"5:—?4}: 224 !
” oS Ud--D1057--003 #6800, 00 |
: }
|
400035541324
08/ 08 /04— O0f=-007 #3300, 00
B. Name and ‘Address of Current Registered Agent 9. Mame and Address of New Registered Agent
' Name :
Same

S ira S. Pea ) Street Address (P.O, Box Number is Not Acceptable)

4412_ River Forest Road . Suile, AL, #, Etc. - .

Marianna, -FL...32446 e e = . -~ . el e

City State | Zip Code

: FL

Signature of
Hegistered Agent

10. |, being appoin%rfegistered agent of the apove named cgrporation, am familiar with and accept the obligations of Section 637.0505, F.S.

/Ll C{(%/ f Date ¢02 7‘10(/

REGISTERED AGENT MUST SIGN

CH2EQ40 (6 94)

(See other side for

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [ ] additonat information)

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes ] No IE on intangible tax.}

13. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3){k) in the aven! that the information suppiied is deemed exermnpt trom public access. |
certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t turther certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.040% or 6170401, F.S., and that all
fees owed by the corpgration have peen gard. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under cath. Cpi 6\ .
SIGNATURE: ° @a’ﬁ% /éidnz/raﬁ facocK , P/N‘Cén'/“m {/-3‘*'/97/

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIC‘-.P}CNG OFFICER OF DIRECTOR Daytime Phone #




