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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham T
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS TR 15
DOCUMENT # 309523 " o
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PITTS POULTRY FARMS INC
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If above addresses are incorrect in &ny way, lino through incorrecl information and enter correction below,
2. New Princlpal Office Address, It Applicable 3. New Mailing Oflice Address, H Applicable 4. Date Ingorporated or Qualitied
To Do Business in Florida 29 1966
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7. quaa and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list a1 Isast 3 directors)
Name of Oificers Street Address of Each
Title{s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
GREGORY C. PITTS o a PENOROOEN
S0 W, ;‘?olmr“f‘; Rear ChAndonmentT F[. 32833
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8. Name and Address cf Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
' Name EOCNINE S TS o
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" GREGORY C. PTS st Addrass (5. Box Narber s NoT Al '1) Ff/ 3 == 700
foa ress ox Number is Nol Ac
720 E NINE MILE RD FR¥E0. 00 HHAF TS0, 0
PE"SACOM FL 325“ Suite, Apt. #, Etc.
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10, I, being appolnted the reglistgrad agent of the above lion, sm tamiliar with and accepl the obligaticns of Section 607.0505, F.5.
Signature of (v .
Reglstered Agent el Date _/spggi’ sz

? T REGISTERLD AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sve other side for Information
Intangible Personal Property tax due June 30. Yes No [ on Intangiole tex.)

12, | cantify that 1 am an officer or director or the receiver or trustas empowered to execule this application as providad lor in chapler 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that alt fess
owed by the corporalion have been paid and the names of individuais listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
.on this application is true and accurale, and my signature shall have the same legal elfect as if made under oath.
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SIGNATURE A ¥ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dawtime Phone 4
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