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-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIF?__M[
D

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of Stale
o BIVISION OF CORPORATIONS

DOCUMENT # F92310

1. Corporation Name

North Florida Farmers Livestock Market, Incorporated

400004553230 7 ——0%

.

2. Principal Office Addrass 3. Maiing Office Adareys 7‘ -2A%02--01023--019
Route 3, Box 158 Route 3, Box 158 CenkS00, 00 #3000, 00
Suile, A, 4, elc. Sulle, AplL 8. eic. ) - -
4. Date tnenrparatad or Qualitiod
To Da Businass in Florida
Cly & Siate City & State 5 " 7/ 28/ 82 I
- ' . . - FEl Numbar Applied For
Lake C‘lty, Florida Lake C1ty, Florida 552198938 Nofnopuﬁhlo
2lp Counley Zip Gountry 6
I 32055 USA 32055 | USA " CERTIFICATE OF STAIUS pEsHeD (K] el
_ - —
7. Name snd Address of Current Reglatersd Agent .
Narme ey
Thomas W. Waldrap . AR NN ﬂn‘%ﬂ E!-.':‘.E.Lq
$treol Addross (P.0. Box Number is Not Acceplabia) % e : "-" o Uﬂ- e
- 9408 Commonwealth Avenue ;

Sulta, Apt, ¥, Elt.

» ATw

Blale 5 Code

........

Jacksonville FL | 32220.
B. |, being appointed 1 comoration, am familiar with and accep! the obligalions of sottion 6070503 or §17.0303, F.5.
/2 /.2
Regtstered Ag e Dale it gl AT 4 A
REGISTERED AGENT MUST SIGN ' /

9. Names and Strée! Addrerses of Each Officer andfor Diroctor (Florida nonprofil torparations must list &l least 3 diraclors)

Tittes Oﬂicam::d%%lreciors ' . s(')‘frt?:e:rﬂ:r‘\gi:: I;‘rgtaig: Nt City 4 Slalo f T

D Marylena Bennett 1172 Halsena North Jacksonville, FL 32220

D/P | Thomas W. Waldrop 9408 Commonwealth Avenue Jacksonville, FL 32220 ]
D Caroline P. Leonard | 11678 161st Road Live Oak, FL 32060

10. 1 cartify that | am an officer or direcior of Ihe recsiver of rustes empowered (o oxocue this appllcullm §s provided for in chapter GOT or 517, F.5, 1 [urthaor carlify thatl when fillng
this reinsiatsmant applicalion, (he reason for dissolulion has been eliminatad, the corporale name selisfies the requlrements of gecllon 607.0401 or E17.0401, F,S., thet ali fass
owed by the corporalion have been pald andg the namonof individualy taied on this orm 6o not quatify tor an exemplion under section 115,07(3)(i}, F;5. The hrorm1rlon indicaled
on Miz application s e and pecbrale, and My ERnalurs shail havedhe samo logal offect ag f meds vnder oath, ﬁ: y;’%

R 2H-4£77 J7.

BIONATURE AND TYPED OR PIlNTED NAME OF S.IGNINQ OFFICER OR DIRECTOR Daia Dayinne Plhoro ¥

SIGNATURES




