PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION RTMENT
FOR Katherine Harris oy
Secretary of State , Fb
REINSTATEMENT DIVISION OF CORPORATIONS . ‘f"-f_l-"of'; "‘fﬂ \fq .Qgﬂ 2 JM b

DOCUMENT # 269116 . ' 000CT 18 PM 3: 29

1. Corporation Name

R & M FOODLINER, INC.

Principal Place of Business Maifing Address
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REINSTATEMENT_(yr

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addres If Ay Iu;able 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
11 1 wiesk fn To Do Business in Florida 04/18/1963
Suite, Apt. # efg, Suite, Apt. #, etc.
) suntstown, F l_ 5. FEI Number Applied For
City & Stats Ciy&sme . -.-.591010233._ - [oARiot Applicabe
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i ’ $8.75 Additional F ired

“sauay | “Ush cermricaTe oFsTaTus pesveo ] [RlaHeRemig

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla{s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD RAMSEY,JAMES RICHARD S13-W-HENTIZ-AVE— BLOUNTSTOWN FL
16013 _Mmam Street Sooth
TSD | DEVOYST, REBECCA R 7H-W-—-CENTRAL AVE. BLOUNTSTOWN FL
DeYvyst, Rebeca R 513 ), Henkz Ave
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CRZEDAD (8/00)

o 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name .
. RAMSEY JAMES RICHARD R(lm seu . Somes Ry thavd
Street Address {P.O. BeX Number is Not Acceptable)
| SIWHENTEAVE /01 3 Mawn Shreed Souta
BLOUNTSTOWN FL 32424 Suite, Apt. #, Eic.
City State | Zip Code
FL

ith and accept the obligati of Section 607.0505, F.S.

CATRGED2 N o

Signature of
Registered Agent

. / REGISTERED AGENT MUST SIGN

11. 1 certify that } am an officer of director or the receives or fustee empowered to execute this apéon as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requlremems of section 607.0401 or 617.0401, F.S., that &l 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)i)}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Daytime $hong #

-| SIGNATURE: _<




