2004 FOR PROFIT CORPORATION
REINSTATEMENT .

—
DOCUMENT # F49067 FILED
1. Entity Name
GEIER'S CHOICE MEATS, INC. -~ ‘
04 HOV 29 Py 1z 2g
Principal Place of Business Mailing Address "’:1 :,’E
7447 TAMAMI TR 7447 TAMAMI TR QRIDA
SARASOTA, FL 33531 . SARASOTA, FL 33581 : -~
2. Principal Place of Business 3. Mailing Address Wl I!
Ky
Suite, Apl. # elc. Suite, Apl. #, elc. 4]
City & State City & Slate ) 4. FEI Number Applied For
‘ 59-2130086 ) Not Applicable
op Country Zip Couniry 5. Certificate of Statug Desired i gg'zglg:’ég"o”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T - N i :
GEIER, KARLQ ¥ R e iR eI e tm e
7447 TAMIAMI TR . Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 33581
City - FL ’ Zip Coda

8. The above named entity submits this staiement for the purpose of changing its registered office or reg|stered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sugraalare, typsent of prcsted rarme of regicteed agent anag tids f applicabile, (NOTE; Registerat Agent signature required when reln'stating) DATE

FILE NOWII! FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE DS : [ Defete TITLE Change [ Addilion
NAME GEIER, GISA " NAME 9DDLI4._.I_I-'~1-:—. P é

SIRELT ADGAESS | 7447 S TAMIAMI TRAIL STRELT ADDRESS 114290401 0B 0--010 3&# 5. (0
CIIY-5T-2P SARASOTA, FL 00000, . CITY-5T-7P .

TITLE ‘op O petete TITLE , [] Change  [] Addilien
NAME GEIER, KARL NAME :

STREET ADURESS | 7447 S TAMIAMI TRAIL STRECT ADBIRESS

GITY-ST-2IP SARASOTA, FL 00000, . CiTY-ST-21P

TIMLE 1 Detere” THLE - [ Change [ Aodilion
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Slly-1-21p

me - T[] S T T T T Opakee. . ime T R e T S S Changs ™ [T Adgitic
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T- 29 CITY-ST-2IP

TILE (3 Delete TTE . [] Change [ Addition
HAME . NAME

STREFT ADDAESS STREET ADDRESS

CATY-S1-219 . CiTY-ST- 24P

TITLE O Delete TITLE [3 Change [ Addilian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CilY-$I- AP - CIiY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity 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 carporalion 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 11t
changed, or on an attachment with an address, with all er like empowered.

SIGNATURE: Ol éﬂ’&fv ” /%?VJ9 9 993700%

SIGNATURE AND TYPED QF PRINTED NAME OF smn% OFFICER OR OIRECTOR / DA Daytime Phong




