: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaifon Name
Anﬂgn Cattle Company

53206

Principal Piace of Business

40451 S.R. 70 East
Myakka City, FL

If above addresses are incorrect in any way, Ime through incarrect infarmation and enter correction bolow

Mailing Address

Same

34251

2. New Principal Office Address, If Applicable

Suite, Apt. #, elc.

3. New Mailing Office Address, If Applicable

T suile. Apt #, ete

City & State

Cry & State”

Zip Country

"I ' j Country

FLORIDA DEPARTMENT OF STATE

“_5_-_F-_EII-Numt;er

7. Names and Sireet Addresses ol Each Off:cer and or Duector (Flonda nonpmhl corporahons must st at Icast 3 drec tor:.}

Name of Officers

Title{s) and/or Direclars Officer and/er Director Cily / State / Zip
1 2 e - 3 {Do NOT Use Post Otkce Box Numbers) 4 L
PTSVD| Robert E Anson 40451 S.R. 70 East Myakka City, FL 34251

_ REINSTA

Steel Address af Each

. €. Name and Address of CImenl Regis(é;ed Agent

T Name

e

9. Name and Address of Newiheglstér'e& Agent'

Robert E. Anson
[ Street Addréss (PO Rox Number is Nat Acceptable}
40451 S.R.

[ guite, Apt 4 Etc

Myakka City

10. . being appointed the registered agent of the above named carporation, am familiar wilh and accepl ihe obligatons of Section 607.0505, F.§

Signature of

Registered Agent )( /E’/J E)

G e
HEGISTEFRED AGENT MUST SIGN

11. This corporation owes or

Intangible Personal Property tax due June 30.

SIGNATURE: ¥ f

has paid the current year

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Robert E. Anson

Yes[A  noll

12, 1 cesify that | am an ofiicer or director or the receiver or lruslee empowered to execute this apphicalion as provided for in chapter 607 or 617, F.S [ Hunher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the regquirements of secton 607.0401 or 617.0401, F.S | that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not gquality for an exemplon under section 119 07(3)(}, F.S. The infarmaton ind.caled
on this applcation is true and accurate, and my signature shall have the same legal effect as if made under oath

b )
§ (s me

st
b
B

&

o

‘o

.
P

99 2T il n

uL.L lr-.L
.[ALL.{ lli n\.\\ .t 1 LU[ IDA
oy I—II—IL",_\I'* '_l'l ll__ll .r—'-- ""‘“I':_;
T2/ 0101 2012
s 105000 #1050, 00

‘A Bale iﬁcbrporaled ar Qualihed
To Do Business in Florida

01/30/70

Applied For

Not Applicable

42~0957149

38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] fliona Few A

for a Certilicate of Stalus

% l/zzi /CM

70 East

CR2ZE 040 | 1/98)

‘Zip Code

State
| 034251

Date ~ {/ozu/g-;

{See other side for information
an intangibie tax )

. 941-322-1661

Daylume Phone #

//1(




