PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls (RA
FOR Secretary of State ookl l"‘ 'J‘u"OF STAIE
| REINSTATEMENT DIVISION OF CORPORATIONS CIVISIGR - CRRPORATIONS
DQCUMENT # F95000002880 990CT 27 PH T: 17
1. Cdrporation Name
SKINNER GRAIN & FETILIZER CO., INC.

Pringipal Place of Business

P.O. BOX 176
HARTFORD AL 36344

tf shove addresses are incorrectin any way, line through incarrect information and enter correction below.

Mailing Address

P.O. BOX 176
HARTFORD AL 36344

0 A

REINSTATEMENT 77

[2 "Now Frncipal Office Address, 1f Applicable 3. New Mailing Cffice Address, If Applicable 4. Date | aled or Qusalified
To Do Business in Florida ws
[ Suite, Apt #, elc! Suite, Apt. #, etc. m‘”"“
5. FEI Number Applied For
City & Stale City & State 63'1028492 Not Applicable
7 S Country Zip Counlry &, 88 75 Adilitional Fee required
CERTIFICATE OF STATUS DESIRED [] ST PRI

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) ) and/or Direclors s Officar and/or Director 4 City / Stata / Zip
P SKINNER, ROBERT E RT 1, BOX 153A HRARTFORD AL
S | HARDWICK, JKL 600 CAROL STREET HARTFORD AL
1 20003035042 ——2
-11/05/33--01042--005
8. Name and Address of Current Reglistered Agent 9. Name and Add of New Rag| od Agent
I Name
PROCTOR, SOL H Streat Address (P.0. Box Number i3 Not Acceptable)
1015 BLACKSTONE BUHLDING
JACKSONVILLE FL 32202 Suite, Apt. #, Eic.
City State | Zip Code

10. |, being appointed the regisjéi#d agent of the

Sgriatore of
Registered Agent

REGISTERED AGENT MUST SIGN

miliar with and accept the obligations of Section 607.0505, F.S.

Date ‘0’3») i i

H. | certify that | am an officer or director of the receiver or trustee empowered {o execute this application as provided for In chapter 807 or 617, F.S. | further certify that when fiing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi s of ion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have besn paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)i}, F.5. The Information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as H made under oath.

[0-21-99 Q492450

Daytime Phane #

|

-l
NI TYPED OR FRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

111 Hardwick

CR2E040 (/98)




