FLORIDA DEPARTMENT OF STATE

PPLICATION - Katherine Harlts ~* FILED
Secretary.of Siate
DIVISION OFpORI!ORATIONS JINOV 16 AM 9 50

T‘ PLEASE READ ALL INSTRUCTIONS BEEQBE QOMPLETING TI;IIS FORM.

FOR 2
REINSTATEMENT &

DOCUMENT# F92310

1. Corporation Name

NORTH FLORIDA FARMERS LIVESTOCK MARKET, INCORPO
RATED

Principal Place of Business Mailing Address

o C— R[INSTATEMENT

ELUSVILLE ATED CORPORATED l
ROUTE 3 BOX 158 ROUTE 3 BOX 158

if above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Offico Address, If Applicable of Quatifed
To Do ness in Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc.
6. FEI Numbor

City & State j City & State mm

- - 6. .
Zp Country Zp Country CERTIFICATE OF 8TATUS DESIRED [J |8

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

Name of Officers Sireel Address of Each - : '
1T‘|tla(s) ) andior Direclors 3 Officer and/or Direcior B City / State / Zip
D BENNETT, MARVLENA 1172 KALESEMANORTH JACKSONVILLE FL
D |HOGFOROBETY  [DeceasEp | HNEEDADEST o RO
DP | WALDROP, THOMAS W OB COMMONVIEALTHAE . | JACKSONVILE FL

D Leonnzd_.ennolmb P. lite 1List eo&o‘ :Lim Oak, Fl. 3206

v

1 DD%%% %ﬁq’ﬂgl —23—3

CRIFO4) (3v99)

8. Name and Address of Current Registered Agent ‘ 9. Name and Addreas of New Raglistered Agemt
Name :

WALDROP, THOMAS W ' [ oveerAdee (P Bk Narber i Not Regemiabie]

8408 COMMONWEALTH AVENUE

JACKSONVILLE FL 32220 Sulte, ApL ¥, Eic.

_ﬁy e Code
FL
10. 1, being appointed thaFeg / ; . " andmpwnoblgcﬂomdwm

Signature of
Registered Ag

oon 0 HGE  F6¥- T6C N

owed by the corporation have been pald and the names of indivicuals lisied on this form do not qualify for an mmpﬂon undar section 118.07(3)i), F.8. The
on this application Is true and accurate, and my signature shall have the same lega! effect as If made under oath. )

SIGNATURE: ; i i e s il . , FrT4
suoNATunEmnwpenonPmmsnnm:mmuno WCER OR DIRECTO : . Daylime Phone #

11. | cerlify that | am an officer or director or the receiver or trustes empowered wmumﬂmm pmrldodiof in ohapter 607 o 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporsie satisfles the requirements of section 807.0401 or 817.0401, F.E., that all foes




