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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :
: Jim Smith s
FOR Secretary of State F\!‘ED

REINSTATEMENT DIVISION OF CORPORATIONS i 3 31
DOCUMENT # 790997 goNoy -3 * )

orporation Name e P U STA
1. Corporation N EUD‘E Uc‘cL‘ é.}ﬁ%[’,')ﬂ‘@?\
ALTHA FARMERS COOPERATIVE, INC. TALIARATS
Principal Place of Business Mailing Address

e Nt PO AR
RERISTATEMENT o2

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

2. New Principal Office Address, If Appficable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03[16/1970
Suite, Apt. #, etc. . Suite, Apt. #, etc. . _
5. FEI Number Applied For
City & State City & State 59-1306090 Not Applicable
- ; 8. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |AIARMSSaRnh
7. Names and Street Addresses of Each.Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ + " Name of Officers Street Address of Each
1T|t|a(s) a and/or Direclors 3 Officer and/or Director 4 City / State / Zip
D PRICE, DAVID o “RT. 1 BOX 77 ’ BLOUNTSTOWN FL 32424
ST | PRASEoR At ot svaue o ALTHA FL 32421
WATFORD, JERRY E. RT, 1 BOX 231
P{® | warD, aaRy RT 2 BOX 730 BLOUNTSTOWN FL 32424
0 MELTON, DON RT 2 BOX 101 ATHAFL  5940;
D PEACOCK, MARK RT 2 BOX 31-A ALTHA FL 32421
VP /D | STONE, JOHN W RT 1 BOX 231 ALTHA FL 32421 .
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name g
WATFORD, JERRY E - _ - iy
D, Street Address (P.0. Box Number is Not Acceplable} _ g
RT 1 BOX 23t 2OOODREnSEES g
ALTHA FL 32424 _ Suite, Apt. #, Ete. T 10T -~ #%-05. 7 ©
City S'éalij Zip Code
10. |, being appointed-thg registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of \’ - WJ I] R E D
Registered Agent : ) ~ Date _
! REGISTERED AGENT MUSY ~ K
7
11. 1 certify that | am an officégpd!rector or the receiver or trustee empowere] to pxecute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i, F.S. Tha infoermation indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath.
5 gy A= e
AN LIERR Sk Brorp 11/01/02 R50-769-547
NTED NAM SIGNINO*OFFICER OR DIRECTOR Date Daytime #hone #




