PLEASE READ ALL INSTRUCTIONSASE-FORE COMPLETING THIS FORM.

 APPLICATION sy, FLORIDA DEPARTMENT OF STATE
FOR ”V i a{g Sandra B. Mortham
h y Secretary of State
REINSTATEMENT .;” ~__DIVISION OF CORFORATIONS F l L E D

DOCUMENT # Faosag 98 APR -9 AM 9: 54
1. Corporation Name
SECRETAICY OF STATE

Country Chicken & Fish, Inc. TALLAHASSEE, FLORIDA
[ Principal Place of Business  Maning Address B
1?_80 1st. St. N. P. 0. Box 1231
e 8812427 s lees REINSTATE X

i above addresses arc incorrectin any way, line lhrough incorrect infermation and enter correction below.

| 2 New Principal Office Address, If Appiicable 3" New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0 5/] 0 /9 2
Bue, Apl #.ete. 7 777 ]| Sute. Apt. #, etc.
5. FEI Number Applied For
| Tity 8 Sale City & State 63-5921942 Not Applicable
- [ i 6 8 i (} O HE (]
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] R
7. Names and Slrem Addlcsses of E;cTOIEc_rana;;r Dwoclor (Flonda ponprom corporations mus! list al least 3 directors) w4
Name ol Officers Sirget Address of Each D
Title{s) and/or Direclors Officer and/or Director Cily / Statle / Zp
1 o o o a {Do NOT Use Post Office Box Numbers) 4
TD Bos, Ronald J. o 1107 5th St. SE Winter Haven, FL 33880
sD Kleeper, Kelth S. 102 Lake Thomas Dr. Winter Haven, FL 33880
DD Bos, Thomas P, 1625 014 Eagle Lake Dr.|  Bartow, FL 33830

PRTRTT T Pl D L il & S
~04710/35--010%3--015
s 106, T w1 200,

*J;n' 8. Name end Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

Bos . Ronald J. Streel Address (P.O. Box Number is Not Acceptable)

1107 5th 5t. SE Siie. Apl. #, Eic.
Winter Haven, FL 33880

City State | Zip Cade

FL

10. T, being appointed the registard agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

i 4-7-98
/W/{ ASTERED AGENT MUST SIGN bate -

11. This corporation owes or has paid the current year (See other side for informalion
Intangible Personal Property tax due June 30. Yes (1 nNokx on ntangiblo tax.

Signalure of
Registered Agenl |

12. 1 gerlify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. I further cerlify that when filing
this reinstatoment applicaton, 1he reason for disselution has been eliminaled, the corporate name satisties the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do nol gualily for an exemplion under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: {é/ % &L ) 4-7-98
SIGHATU ED OR PRINTE E SIGNING OFHCER OR DlHECTOR Dalg Daytime Phong #

CR2E040 (1/98)



