‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION
' Secretary of State
RE'NSTATEMENT DIVISION OF COARPORATIONS
DOCUMENT #  F 5L

ANTIOCH FARMS FEED & GRAIN CORPORATION
4401 North Cooper Road
4401 North Cooper Road
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2. Principal Office Address 3. Maiting Office Address \‘-ql ;,:, \U‘) ] B-»-‘ 1} zk i. ‘J—j‘l-_ Jou L O
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4401 North Cooper Road 4401 North Cooper Road vb-03-0U 61007 62\ B4T2.50
Slite, Apt. #, etc.” i Suite, Apt. #, etc. : . - Q"-u?-} 29U 0 I .
4. Date Incorporated or Qualified
To Do Business in Florida 1982
City & State City & State 7 I
. : 8. FEI Number Applied For
Plant Ci Flonda Plant City, Florida
. 59-2181091 Not Appiicabis
Zip Country Zip Country 6. 5875
Additional Fee required
33565 : USA 33565 USA CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status
' 7. Name and Address of Current Reglstared Agent
. - Name ! . N
d Teri Jo Sills - 3
) rae iz -Street Address (P.O: Box Number is Not Acceptable): =~ ' ¢ “ 1™ - . . . _ s ;1
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1-2 Yoy . State | Zip Code i
2 Plant City, Florida ) ' U B ~ I <& -1 N
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8. |, being appomteff@agent of the above named corporation, am famitiar with and accept the obilgahons of section 607.0505 or 617. 0503 FS. g
Slgnalu;e of ) M 7 é C/ &
Registered Agent : (& //( Data Q 50 g
REGISTERED AGENT MUST SIGN o

9. Names and Street ,Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)

Titles Officers :ﬁg}zf fDire1::tors sc’)t;l?ceeth:ndt;?osf 3352:‘3? City / State / Zip
Pres. | TonyL: Sills - | 4401 North Cooper Road ~+ ——— Piant City, Florida 33565 -
vP Teri Jo Sills 4401 North Cooper Road Plant City, Fiorida 33565
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10. § certify that 1 am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement appllcal.lnn the reason for dissolution has been eliminatad, the corpotate name satisfles the requirements of section 607.0401 or 617.0401; F.5.; that all fees
owed by the corpora!lon have been paid and the names of individuals fisted on this form da not qualify for an exemption under saction 118.07(3)(i), F.5. The information indlcated
on this appllcatlan [ true am‘l accurate, and my signatura shall have the same legal affact asif made under oath._
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SIGNATUFIEC. “a
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date

Daytime Phone #
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