PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham
Secretaty of Stale "
REINSTATEMENT OVISONOF CORPOTIONS FILED

DOCUMENT # 626948 98 JAN -5 PMI2: 45

1. Corporatlon Name

SECRETARY OF STATE
COUNTRY QUALITY MARKET, INC. SECRLIALY U STATE

’_Fﬂno{pa! Place of Businass Mailing Address
© | vy 84 wesT P. O BOX 397 N/A l "m ’ “ l
P. 0. BOX 397 N/A ONA FL 23065
ONA FL 33855 us . -

1 REINSTATEM

{ above addresses are incorredt In any way, ling threugh incorrect information and enler correclion below.

2. New Principal Office Address, If Applicable 3. New Malling Oflice Addiess, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 07’02’ 1979
Suite, Apt. #, etc. Sulle, Apt. #, elc.
5. FEI Number Applisd For
City & State Gity & State 59-1919381 Nol Applicable
- 8.
7 Couniry 7p Country CERTIFIGATE OF STATUS DESIRED (] Meudaeibeiosmits

7. Names and Streat Addrosses of Each Qdficer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
3 Title(s) and/or Direclors Cfiiger and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ﬁ_J
pP TURNER, DALE E. ROUTE 2 WAUCHULA FL
D TURNER, SHIRLEY A. ROUTE 2 WAUCHULA Fl.

CR2EQ40 {8/57)

P MO D PR 5 Bt e Pl
 -AL/07/33--01104-—005

: w50, 00 w750, 00

g

&1 i
;‘ 8, Name and Address of Current Reglsterod Agent 8. Name and Address of New Regisiered Agent

2 Name

]

?ij ) wﬁ'&ﬁ E Strest Address (P.O. Box Number Is Not Acceplable)

2 FT. GREEN ROAD Sufte, Apl, ¥, Et. —‘

1]  ONAFL 33885 ,

e // City State [ Zip Code

s J— 7 FL

K% 10. [, belng appointed the regist agent of the above ngsied corporation, am familiar ith and accept the obligations of Section 607.0505, F.5.

5 signature of % o — y

1 Registered Agent B Nl - s R - . Date __/## / A
i op oen REGISTE RED AGENT MUST SIGN _'?%?77

<{ 11. This copporation owes or has paid the current year E/ (866 other sido for information T
: Intangible Personal Property tax due June 30. Yes No ] on Intangible tax.

S B
£ A

12. | oortify that F'am an officer or ditector or the recelver or trustas empowered to éxacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been aliminated, the corporate name satisties the requirements of saction 607.0401 or B17.0401, F.8,, that all fees
paldrnd the namas of Individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated

on this application is trua and acgyfrate, And my signature shall have the same legal effect as if made under oath.

" mrvpﬁ c';n* Pnumﬁ;ﬁon o /y_f//gj"Z‘*{y/_’y]J:}l/y/

Daytime Phone &




