PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION R N FLORIDA DEPARTMENT OF STATE

3 e Sandra B. Mortham R
FOR s Secretary of State HI.[:D
RElNSTATEMENT DlVISION OF CORF‘ORAHONS 3 P‘ " 6
oo LD H
DOCUMENT #  F94000002725 JotiER 23 o
1. Corporation Name t i ' ) . .‘ . wa:ﬂz

SHAPIRO PACKING COMPANY, INC. TALTAK e, FLCRUA

Principal Piace of Business ' Maliing Address

PO. BOX 119 P.O. BOX 119
AUGUSYA GA 30903 AUGUSTA Ga 30903
»
If above addresses are incorrect in any way. line through incorrect infonmation and entes Conerton fir'am’

2. New Principal Dffice Address, IT Applcanlc 3 New Mamng Offce Address, If Applicatle |14 Dale incorparated or Qualfied
To Do Business in Florida
Sufte, Apt. ¥, efc T 77| Suite, Apt d, ete. T . 05-’24”994 P ,,J
I R o 5. FEINumber App'lled For
Cily & State Cty & State ) 58'%25293 ) Not Applicable
e .18 ]
Zp Country Ze I Country CERTIFICATE OF STATUS DESIRED [] “',Z: iy ddtional Fae reauired
7. Names and Street Addresses of Each Oﬁncer and!o-r_lsljct_o——r(&ﬂo-;\ga;;npro@ C;EIE?}I mus_l_l_lst _a_g least 3 chruclor:.) ) . T o
Name of Officars T T T T Steet Address of Each o
Titie(s} and/or Direclors Officer and/or Directar City / Stata ! Zip
2 33 (Do NOT Use Post Office Box Nurnidirs) N . o ) 7 -
P SHAPIRO, NORMAN 3534 STEVENS WAY AUGUSTA GA
w KERSH, RONALD 410 CHICADEE LANE WEST CHESTER PA
sT COGGINS, JOHN J 1220 BRENTFORD LANE MALVERN PA
}___ : — SO P S -
D George Ginader 401 Clty Ave., Suite B0O Bala Cynwyd, PR 19004
D John Pelino 401 C1ty Ave., Suite 800 Bala Cynwyd, PA 19004
Exec. VP
D Berbert Lotman - |40l City Ave., Buite 800 Bala Cynwyd, PA 12004
§. Name and Addrass of Current Raglstered Agen! 9 Nam( and Address of New Reglstmed Agcnl
I T T Name - z
g
MCMENAMY, WILLIAM B Streel Address (P.O. Box Number is Nol Acceptatie) T 18
50 N. LAURA ST., STE. 2925 - COOOoO28aT S0 ‘g
JACKSONVILLE FL 32202 Suite. Apt #. Elc /07493 - -0 1000 -0
b 1 1]
Feiy st ‘I‘s‘pm r‘é%‘c‘?f‘ J
10, 1, boing appointad (e registeEd agarieol (he atpye named carparation, am familiar with and accept the obligations of Section 607 0505, F S
L
Ratared Agent Dal 3/?1
egistare 1) Y - T lale: . -
s 9 M T AP AGE NT RAUST SIGN
ey e .
11. This mruuratlcm owes o hi he current year (Soc other side for infarmation
Intangible Personal Property tax due June 30. Yes [ no [ on infangible tax.)
et L . . o .
12. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | {urther certily that when filing

this reinstaternent application, the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 607 0401 or §17.0401, 7.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quatity for an exemption under sechon 118.07(3)(1), F.8 The information ind.cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNING OFFICER OR DIRECTOR

SIGNATURE: ____

06STT® AR



