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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Wy @
Secrotary of State RIAND

oyl g
: o

> MWISION OF CORPORATIONS

DOCUMENT # 712399 ORI NERE

‘ 1. Corporation Name - )'“H
FLAGLER COUNTY CATTLEMEN'S ASSOCIATION, INC. '|“1L,!\t 1 .i.b:. s FLORIDA
Principal Place of Business " "Malling Address
e o O A A RO
BUNNELL FL 32110-0308 BUNNELL FL 321100308

If above addrasses are Incorrect In any way, tine through incorrect infermation and enter correction below.

2. Néw Principal Olice Address, 1T Applicable 3. Now Malirg Tllice Address, T Applicable 4. Date Incorporated or Qualified ]
To Do Business In Florida 03”4[1967
Sulle, Apt. #, stc. Sulte, Apt. ¥, eic, T .
. FEE Numbar Applled Fo
— N orm NOT APPLICABLE | |/
- 6. 88,75 Additional Foe rea
2ip Country Zip Country CERTIFICATE OF 5TATUS DESIRED [ [N owiveiber s
7. Nameas and Street Addresses of Each Officer andlor Diractor (Florld;r;é.nprofll corporations musi list at least 3 directors} o
Nama of Officers Stroot Address of Each ) ) O
JTreE | and/or bireclors s (Do NOTULSEENYI RIEE  iumbers) 4 Oty / State / Z'i )
P HENRY, MORGAN RT 1 BOX 223D NA BUNNELL FL
§ SHELBY, TERRY 1200 E MOODY BLVD #5 BUNNELL FL o
T BOYD, MIKE ' RT 1 BOX 240 NA BUNNELL, FL 00000 o
D STANLEY, G STEVE PO BOX 2852 NA DELAND FL ]
D | TUCKER, LESLE M. """ CR'304 - AT 1 BOX 216 NA BUNNELL FL i
4. . e
o H-7-97
. 8. Name and Address of Current Reglstered Agent . 9. Name and Addross of New Reglstered Agent ]
Name
HENRY, MORGAN
‘AT 1 BOX 223D Street Addross (P.O. Box Nurghlly ﬂj'ziﬁluib g’?}?ﬂﬂqrjm? i’jh’;“ L
BUNNELL FL 32110 Suite, Apl. #, Etc. TWHAAE
City

| R SO 0 “‘i*\ww%@ e [2R97

0, 1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RLGISTERE

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due Juné 30. ves [] No ﬁ on intangiblo tax.)

st

12. | cerlify that { am &n officer or direcior or tha recslver or trustee empowstad to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the namas of Individuals listed on this form do nol qualify for an exemnplion under sacticn 118.07(3)(i), F.8. The information indicated

. on this application Is frue and eccurates, and my signatugp shall hgve the same legal effect as If mads under oath.

CReE00 @97)

SIGNATURE:M: :ngfm . Fsmmﬂétﬁﬁgbﬁmmr = /// 72 Dayumeé;g'ZZl
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