* «  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR
5‘ e

CORPORATION |
REINSTATEMENT

FLORIDA DEPARTMENT.OF STATE i
Secretary of State .
DIVISION OF CORPORATIONS F 1 L- E_ [:)
04 JUNZ3 M8 &2

DOCUMENT # 855046 TR
1. Corporation Name i SECRET H"‘l.'._j:)’ R H\’ i
‘ TALLAHASSEE, FLORIDA

Golden Grain Qompany
Wo4-1983] Ny
“421 N, Crark Stieet /o Papsice, Inc. REMNSTATEMENT 004

Suite, Apt. #, etc. ; Suite, Apt. #, etc.
Suite 25-3—— . s -..'IT;';l)(’E)ept-T 1/3188 s e | A Date Incorporated or Qualified e e e vn s mzme ol -

To Do Business in Florida

City & State i City & State
L. : 5. FEI Number Applied For
.Chi I | . Purchase, NY . : :
Chicago, IL chase, NY . - | 040517860- ot Applcabia
Zip Country Zip Country 6 $8.75
B - .{3 Additional Fee required
60604'9001 1 0577 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Street Addresls (P.O. Box Number is Not Acceptable}
i
I

Suite, Apt. #, Etc( \
State Zip Code

- F"adté\ion \ FL | 33324

8. |, being appointed the registerediqgent of the abgve namgd corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S,
Signature of ﬁ PE-TER F. SOUZA é/é/oy
Registered Agent ‘\f—g ASSISTANT SECRETARY Date /

) REGISTERED AGENT MUST SIGN 4

‘9, Names and Street Addf'tasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CT Corporation System SOONSEgY S0
‘ _ TE/ 29 TA--U10 15008 #1051
1200 S. Pine Island Road = - (- ULITS==U06 #1050 ’“'

~RnEARY faninm

L

Titles Offcers atfor Directars bt by City / Stale / Zip
B Presi.del Charles Mé_';niscalco Mail Code16-04 555 W. Monroe St. Chicagc_;, fL 60610 -
Sec. . Brian M. NE{:rse . o w2200 AndersonHillRoad. .. ___.. | Purchase NY.10877 .. . o
Tres. | Renee Gafbus 700 Anderson Hill Road Purchase, NY 10577
VP Thomas D: Salcito 700 Anderson Hill Road Purchase, NY 10577
i

10, | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolutich has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.6401, F 5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i). F.8. The information indicated

on this application is true and accurate_and my signature shali have the sa legal effect as if made under oath.
SIGNATURE: . =—f v?k{ S / d lotf (ELM) A538 ¥y

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




