- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F'oiiaM.' !
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FLORIDA DEPARTMENT OF STATE FI LE D
Secretary of State

DIVISION OF CORPORATIONS 0[" HOV ’8 AH g: 57

CORPORATION
REINSTATEMENT

\L \..n\l Tl.ﬂr‘ l’ OF STH!
DOCUMENT # F00000005568 hLLAh:& SSEE, FLORIDA

1. Corporation Name
'

BIRMINGHAM HIDE & TALLOW COMPANY, INC. '

2. Principal Office Address 3. Mailing Office Address % ;t; Q "?@T X H mﬂ&@ HF Ol - O (/’

? Mi'\!ﬁ' ‘qu

Suite, Apt. #, etc. Sulte, Apt. #, etc. !
4. Date | ted or Qualiied oo

P O BOX 1596 POBOX 1596 = o I 1 B0 Busess n Florida 10/04/2004 | I
Gity & State City & State - 1
BIRM BlRMINGHAM, AL 5. FEI Number Applied For
BIRMINGHAM, AL 63-0418843 i pa—
Zip Country Zip Country 6.
35201.1596 USA 35201-1598 USA CERTIFICATE OF STATUS DESIRED [ SS'E N For aoquire

7. Name and Address of Current Registered Agent

Nama
C T CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

Suite, Apt. #, Efc.

City State Zip Code
PLANTATION FL | 33324

B. 1, being appointed the registered agent of the above named carporatio A ta |I|ar with and accept the obligations of section 607.0505 or 617.0503, F.S.
DALL W. MORRIS

sgmeat D00 H VB INLe . ASSISANT VI PRESIDENT oae

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anc/or Director {Florida nonprofit corporations must list at least 3 diractors) '

otcars 23 it oAbt ot oy s/ 26
PSCD .| T. OWENVICKERS . .. R 2700 FIRST AVENUE NORTH - ~~ ~BIRMINGHAM:; At35291:1 506—
D HARRY G. VICKERS 2700 FIRST AVENUE NORTH BIRMINGHAM, AL 352(:)1-1596
DT MICHAEL GLENN ‘ 2700 FIRST AVENUE NORTH BIRMINGHAM, AL 352b1-1596
D HARVEY GOTLIEB 2700 FIRST AVENUE NORTH BIRMINGHAM, AL 352i01-1596
\ S0 -’%;;E‘?E:;:E:.‘EE::?:”
\\gk\ “‘\Q"U\‘ LA~ OPN-- 005 k] 200 ()
SN i .

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 697 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The |niormatton indicated
on this application is true and accurate, and my Sj re shall have the same legal effect as if made under oath. .

SIGNATURE: /é(f ' — m:’c/wef 5. Llenn ///u?/dt/ /M)Zﬂ‘/)‘ﬂ

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

CR2E081 (01/04)



