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o N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g FLORIDA DEPARTMENT OF STATE
H FOR Sandra B. Mortham
I Secretary of State FILED
£ 'RElN_STATEMENT x DIVISION OF GORPORATIONS UI\I ) f ]'?, F\E)gﬁ R ATI%HS
DOCUMENT # 479606 o

1. Corporation Name 97 NUV -3 H IZ' L ' )
AL-MACK FARM SUPPLY, INC, “‘;j:

[ Principal Place of Business Malling Address
18021 SW 75TH AVE. 18021 SW 75TH AVE
ARCHER FL 32618 ARCHER FL 32618-3007
us Us

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

N9

2. New Principal Office Address, Tf Applicable ~3.” Now Malling Office Address, T Applicable ' A Y ol ¥ &ne
’ To Do Business in Florida % msmmm
Bulte, Apt. #, elc. Suite, Apt. #, elc. i /
5. FEI Number Applied For
Tty & State City & Sate 591609053

Not Applicable
l— - 6. $8.75 Additional Fee requlred
zp Country Zip Gountry GCERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at leasi 3 directors)

Nama of Olficers Stroot Address of Each ) ‘
1Tma(s) 9 and/or Directors 5 (DoN OTCtjggal_r, gg}dé?ﬁcrgrggt)?hum bers) . City / State f Zip
P MCINTOSH, ALVIRA E 18021 SW 75TH AVE. ARCHER FL
sT MCINTOSH, ALVIRA 18021 SW 75TH AVE ) ARCHER FL
gunnnPQWQH%%~"8
~11/05/97--111083 —-FJf'l':l ]
Wk T CI0 sk
8. Name and Address of Curreni Reglstered Agent 9. Name and Address of New Registered Agent
. Narna
w EIS’d 24 Sf&) 75@ 44? Street Address (P.O. Box Number Is Not Acceplable)
ARCHER FL 32618 Sulle, Apt. #, Eic.
City State | Zip Code

10. |, belng appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

B (Lein AT e 0f20/57

REGISTE

11. This corporation owes or has paid the current year - ‘ (Ses ather side for Information
Intangible Personal Property tax due June 30. Yes E/ No on infangible tax.

12. 1 cerlity that | am an officer or director or the receiver or trusieo empowered to execute this application as provided for In chapter €07 or 617, F.S. | further certify thal when filing
this reinstatarnent application, the reason for dissolution has bean eliminated, the corporate name salisties the requiremsenis of section 607.0401 or 617.0401, F.5., that all lees
owed by tha comoration have been pald ang the names of individuals listed on this lorm do not quality for an exemption under section 118.07(3}(), F.S. The Information indicated
on this application is rue and accurate, and my signature shall have the same lagal effect as f made under oath.

SIGNATURE: Ci%%%éﬁt. é?

"SIGNATURE AND YYPED OR RIN'IED NAME 'OF SIGNING OFFICER OR DIRECTOR Dala "7 "Daytime Phono &

/5//3&/77 AR2YT5 1244

CR2EQ4Q (8/97)



