.. FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris : :
REINSTATEMENT Secretary of State 01 Nov 13 AM): 50
DIVISION OF CORPORATIONS SE
CRETARY OF grar
DOCUMENT # 646781 | ARG ~L%;§m§

1. Corporation Name

Neil Rucks Dairy, Inc.

3160 Gall Boulevard 3160 Gall Boulevard
Suite, Apt. #, elc. Suite, Apt. #, etc.

2. Principal Offics Address 3. Mailing Office Address - 32 % Q }:E m )98 5," i

4, ncorporatad or Qualified
‘?t?éoBusimulnFMda 11/30/1979

Strest Address (P.0. Box Number is Not Acceptable)
3160 Gall Boulevard

City & State Citygstate . ___ ‘

Zephyrhills, Florida Zephthllls, Florlda 8. FEI Number Applled For

59-195546 7 Not Applicable

Zip Country Zip Country 6 o

33541 U.S.A. 33541 U.S.A. ceRTIFGATE OF STATUS DESIRED 1 Jsierbuier i

—
. 7. Name and Address of Current Reglstered Agent
Name
Neil Rucks

Suite, Apt. #, Etc.
City ' ) State | Zip Code
. Zephyrhills FL | 33541
8. 1, being appointad the registarad agent of the abuve named corporation, am famijiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
Signature of - ~
bty WO S m%//zﬂ%f—/ ome_ 111512
REGISTERED AGENT MUST SIGN T v
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘ Nama of Streat Add :
Thies Officers andior Directors kgt City / Stats / Zip
_P/D__[Neil Rucks . . . 13160 Gall Boulevard . . .Zephyrhills,..FL.33541. . ..
S/T/D| Rita Rucks 3160 Gall Boulevard Zephyrhills, FL 33541

GOO0D45S3006—— 1.

=TI P o=t 1I3T=003
#2508, TS #2528, 75

I———
10. | cortity that | am an officer or director or the recelver or trustee emp: d to te this application as provided for in chapter 807 or 617, F.S. f further certify that when filing
this reinstatement application, the reason for dissolution has been elimi d, the corp name satisfies the requi of saction 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been peld and the namas of Individuals listed on this form do not quallfy for an exemption under section 119.07(3)(3, F.S. The information Indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

, . . 5
SIGNATURE: -/ /é//aé—— \m\m\ 4\ 813-782-6429

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v Daytite Phoce #
Nelfefucks Pt

CRZEG31 {9/00;




sCORPORATE .
ACCESS, 236 East_ 6th Avenue . Tallahassee, Florida 32303

INC.

P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WALK IN

pickup L1301 1L
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(CORPORATE NAME & DOCUMENT #) s
SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




