A1~ APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THMJF o
ik FLORIDA DEPARTMENT OF STATE F!LH]
' FOR Sandra B. Mortham 97 it
Secretary of State
REINSTATEMENT oo oo NOV 10 PM 3: 5¢

CR
DOCUMENT #  F92310 LU AIARY O FLoATE s

1. Corporation Name

NORTH FLORIDA FARMERS LIVESTOCK MARKET, INCORPO

RATED
Princlpal Place of Business Malling Address
ELUSYILLE ATED CORPORATED
RCUTE 3 BOX 158 ROUTE 3 BOX 158
LAKE CITY FL 32085 LAXE CITY FL 320559439 (ﬁ"ﬂ . -
z : REIRCTATEIGERY
Y £ FEoEy
if above addresses are incorred! in any way, hne through incorrect information and enter carrection below. [OSTY PR
2. Now Principal Office Address, IT Applicable 3 New Malling Office Address, T Applicalile 4. Dale Inéorporate{l of Qualifiod N
To Do Business in Florida 07’28’ 1982
. 2{ " 8ife, Apt. ¥, eic, “Euite, Apt. #. elc. i - ]
5. FEI Number Apphed For
Chy&sas - "Gty & §taio 59-2108938 S v
-5 A - B 6. §8.75 Additional Fee re
- X quirad
Zp Country Zip Goundry CERTIFIGATE OF STATUS DESIRED [] [JESEMUNEIApeE T ey

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2ECAC (8/97)

Name of Officers Streat Addrass of Each . )
1T|1Ie(s] 2 and/ar Direclors BE (Do NOT ‘EI;‘%% g&%?ﬁc%'ﬁg;%umbers) 4 Cily / State / Zip
D BENNETT, MARYLENA 1172 HALESEMA NORTH JACKSONVILLE, FL 00000
D HOSFORD, BETTY 1702 E DADE ST LAKE CITY,FL 00000
P WALDROP, THOMAS W 9408 COMMONWEALTH AVE JACKSONVILLE, FL 00000
,,,,, - 40000254649 74 *“"“"“':’,,
-1 1/13f9r~-ﬂlﬁ?ﬁ 014
ek 750, 00 HH?‘-D EIIJ
B )\ —
8, Name and Address ol Curront Reglstered Agent _ % Name and Address of New Registered Agent
Name
wALDROP' THOMAS W. Straet Address (P.O. Box Number is Not Acceptabla)
8408 COMMONWEALTH AVENUE -
JACKSONVILLE Fl. 32220 Suito, Apt. #, Eto,
City - - State ]Zip Cods |
)

¥
il

10. |, balng appointed the regist:
Signature of // "
Reglstered Agent g

porallon % famjliar with and pt the obligations of Seclion 607.0505, F.S.
—
/L %/gg o Date // P]

11. This corporation owes or has paid the current year IZJ] (See olher i for Information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | corify that | am &n officar or direglor or the recelver or trustoe empowered 1o execule this application as provided for in ¢chapter 607 or 617, F.S. FHurther certify that when filing
this ralnstalement application, the reasan for dissolulion has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feos
owad by the corporation have been pald and the names of individugts listed on this form do not gualily for an exemption under section 119.07(3)(i}, F.5. The information indicatad
on this application is trus and accurate, and my signatuse shall h legal eftect as if made under oath,

| i ~FT fpor SIS TE
SIGNATU EGHATUR D?PED{PRINTE NAME OF 1GNING§FFICCROHDIREC§ //( ' 7.0 75_3-/

Lizle Daytime Phone #




