FOR ARtz Sandra B. Mortham.
EMEN s I Stat
REINSTATEMENT ecrefary o ]

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporalion Name

LEE FEED & FUEL, INCORPORATED

Principal Place of Business Mailing Address

U:S, HWY 0 WEST US. HWY 90 WEST
P.O. BOX 947 P.O. BOX 9e27
LEE FL 32089 \E FL 32050

I above addresses are incorrect In any way, line through Incorect information and onter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incomorated or Qualified
To 0o Busleess in Florikda

Suite, Apt. 4, etc. Suite, Apt. #, alc.

5. FEI Number

City & State City & State m‘

Zip Country Zip Country

7. N and Streat Add ol Each Officer and/cr Diractor (Florida nonprofit corporalions must list at least 3 directors)

Namae of Oflicers Street Address ot Each :
Title(s) and/or Directors Officer end/or Diractor City/ Staie / Zip
1 2 3 {Do NOT Uise Post Office Box Numbers)

HENDERSON, ALVWN RT 1 BOX 2400

SHERRARD, JOE P.0. BOX 582 NA

BRABFIELD;-DON- AT-1+-D01%

HUNTER, JACK

AGNER, WILLEE

-11/08/96--01106--007:
*ERK375, 00 - M3 75 00

8. Name and Address of Current Registered Agent . %. Name and Address of New Regiaterad Agent

Name
BROWNNG.JR., EDWIN B.

901 W. BASE § Straat Address (P.O, Box Number Is Not Acceptahla)

MADISON FL 32340 Sufte, Apt. ¥, Eic,

Cty

10. |, boing appointed tha registared ngonl of the above named corporation, am fatiliar with and accept the obligations of Section 607.0505, F.S. -

ipnature of Y, SV ARIREENL S AN Lt N
Aislore Agont e "\"H b

1. Does this corporation pay any intangible tax to the
Rept. of Revenue under S. 199.032, Florida Statutes. Yes D No D

12. | cortify that | am an ofticor ot diractor or tho recalver or trusleo empowerad to exacuta this application as prmridod forin duptat 007 or 817, F5.1 fummunwm when fiing :
Ihis roinstatoment application, tho roason for dissolution has been sliminated, the comorato name satisfies the requirements of section 607.040¢ ©f 817.0401; F.5,, that al fees
awed by tho corporation hava boen pald and the names of Individuals listed on this form do not qualify for an exemption undor ucﬁon 07,
on this application is truo and accurate, and my signature shall have the same lagal efieci as If made under oath,

1 e ¥ 1 LT il --»-
SIGNATURE: (L0 s OURED




