' " 2004 FOR PROFIT CORPORATION o

REINSTATEMENT

DOCUMENT # F00000002361

1. Entity Name
EASTERN POULTRY DISTRIBUTORS, INC.

_ED
04 KOV -9 PM 4: 38

Principal Place of Business

100 WEST JOHN ROBERT THOMAS DRIVE
EXTON, PA 19341

Mailing Address

EXTON, PA 19341

100 WEST JOHN ROBERT THOMAS DRIVE

2. Principal Place of Business 3. Mailing Address
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Suite. Apt. #, etc. Suite. Apt. #, etc. 11032004  REIN-P CR2E098 (6/04)
Cnly & Sta City uate 4. FEI Number i Applied For
o A 2, /// 23-1619199 Mot Applicabia

Country

/95 V/ /ﬁ%"/

Country

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EASTERN PAU HAY DISTRIBUTORS, INC
2699 STIRLING ROAD

STE C403E

FORT LAUDERDALE, FL 33312

FRSE——— R

Name - - ; — -
T Henry Buzaon

Street Address (P.O. Box Number%/Not Acceptable)
o [ 0/‘

City Zip Code

FL | 55559

8. The above named entity submits this stateanor:z: purpose of changing its registered office or regisgred agent, or both, in the State of Florida. 1 am famlllar with, and accept

the obligations of registered aggnt.
SIGNATURE / Y ) / .

Signature, typed or printed name ”egism(eq agent g 6  eopicavle.

{NOTE: Registerad Agent signaturs required when reinstating)

/ A% p

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ oelete TME VP FLChange ] Addttion
NavE ROGER, JEANNE NAME T K , Jeanne—
STREET ADDRESS | 100 WEST JOHN ROBERT THOMAS DRIVE STREET ADDRESS 23 Uz A,‘ Aok et Thaas Qe
CITY-5T-21P EXTON, PA 19341 CITY-ST-21
:x Yon, 1939/
TITLE ST O pelete TITLE [ change [ Addition
NAME RUEGER, THOMAS E NAME R
STREET ADDRESS | 100 WEST JOHN ROBERT THOMAS DRIVE STREETAOORESS | ;36 ha ﬂoL-»'/' Thowes iy
CNY-ST-IF | EXTON, PA 19341 CITY-ST-2P 2 Yoner W 792/
TIME v mema e 4 O Change [ Additian
NAME HENRY, BUZGON NAME
STREET ADDRESS | 100 WEST UOHN ROBERT THOMAS DR T STREETADDRESS [~ — — == - o T = o
CITY-ST-ZIP EXTON, PA 19341 . CITY-ST-2IP
TMLE Vv lﬂn_emm TITLE [ change [ Addition
NAME THADDEUS, ESHELMAN O / NAME
STREET ACDRESS | 100 WEST JOHN ROBERT THOMAS DR STREET ADDRESS
ciTy-ST-2IP EXTON, PA 19341 CITY-ST-2P
THLE O Delste TILE vf / O Change PR addition
NAME NAME H fﬂu.fub »0-
STREET ADDRESS STREEF ADORESS | E I ;, " bar VZamet
CITY-ST-21P CiTY-ST-2P E’I :.én /‘73(/
e 1 peteta TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppligd with this filin

changed, of 'on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
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@S'TE-RNA LEADER IN WHOLESALE FOOD DISTRIBUTION
;“aF l ‘

Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Doc # FO0000002361
Dear Div. of Corporations:

I submit a reinstatement form as I was instructed to do by your department. I was told to
submit a copy of both sides of the check that was originally filed when the return was
filed timely. Please reinstate our Company and update our information as stated on the
attached form. Thank you in advance for your help in this matter.

Sinccrely,

Y -

Michael D. Hagarty
VP/Controller

EASTERN Poultry Distributors, Inc. + EASTERN Food Products - EASTERN Food Exporters
Phone: (610) 594-5000 + Fax: (610) 594-5010 + wwuw.epoultry.com
P.O. Box 1299 « 128 John Robert Thomas Drive « Exton, Pennsylvania, U.S.A. 19341



