PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIGG THIS FORM.

CORPORATION 0  FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS 09 HAR 30 PM I: 23

oLURE TARY OF STAT

DOCUMENT # 853748 ALLAHASSEE, ELORITDEA

4. Corporation Name

MRS. STRATTON'S SALADS, INC.

]

2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address
380 INDUSTRIAL LANE P.O, BOX 100187 REINSTA'IEEM EMT OS -0 9
Suite, Apt. ¥, stc, Suite, Apt. #, elc, A —
A e Do Bomaaa nFiatia ™ 08/11/1982
Cly & State City & State r Ned F
s ad ~or
BIRMINGHAM, AL BIRMINGHAM, AL B e o o o
2ip Country Zip Country 8.
35211 JEFFERSON 35219 USA CERTIFICATE OF STATUS pESiRED [
7. ;;no and Addrews of Current Reglstered Agant
Ea-i-" EORPORATION SYSTEM E The reinstatement fee Is imposed, except In

clrcumstances which the entity did not recelve

Straal Address (P.O. Box Number |a Not Acceptable)

1200 S. PINE ISLAND ROAD the prior notlces. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. # Ete. racelved and requesting the reinstatement
fee bo walved.
Clly : _ Stata 221pcodu
PLANTATION ° FL (38324 .
R —————

8. 1, baing appolnted the regisisrad agant of tha above named corporation, am famillar with and accept the obligations of saction 607.0605 or §17.0603, F.8.

%;,ﬂ:d“mﬁ4if a i:rence Hardley Asst. Secretary Date 3’ r el 20H
ISTERED AGENT MUST SIGN

8. Names and Sirest Addresres of Each Officer and/or Director {Floride nonprofit corporations must st at Isast 3 diractors)

on this

SIGNATURE:

applcation o gnd accural

Tiles Offlcars '::g;:roz:llmmrs %ufil.:rﬁ%r?;: lg{rfgg: Clty / State / Zp
PRES | GEORGE BRADFORD 380 INDUSTRIAL LANE BIRMINGHAM / AL / 35211
VP JOHN GROSS 380 INDUSTRIAL LANE BIRMINGHAM / AL / 36211
TREA§ | JOHN BRADFORD 380 INDUSTRIAL LANE SIRMINGHAM / AL / 35211
{
SO IE rI raEdoa
m fﬂ‘;/ : 03/30/03-~01045--023 750,00
b
#

10, | certity that | am an offloer or dirsclor or the recatver or trustzs empowensd to #xscute this spplication as provided for in chepter 807 or 817, F.S. 1 further cerilly that when fling
1his rainstatamant application, the reason for dissclution has baen sliminated, (he corporate name satisfiss the requiremants of section 807.0401 or 617.0401, F.S., that ali fess
owat by the corporation hava baan pald and tha names of individuals listed on this form do not qualiy for an exemption contained in Chapter 118, F.5. The information indicated

nd my signeturs shall have the sama [egal effact as if made under oath.

ﬁ /—U%ML JOHU A’fg&a\q.fz,q Clprasms  J205 27 S0 565 2083

@ﬂm’un AND wps@_mmen NAME OF 8IGNING OFFICER DR DIRECTOR

Dats Dayilmea Phone #




