PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
REI NSTEETRE MENT Secretary of State FLE
DIVISION OF CORPORATIONS - - .
030CT 27 AM1L: 55
DOCUMENT # F96000006098
1. Corporation Name SECRETART OF STATE
Th! !j'i!-%;\.f‘”r‘““: FLORIDA
LYKES MEAT GROUP, INC.
Principal Place of Business Mailing Address
o comers oo WA WD G R
SMITHFIELD VA 23430 SMITHFIELD VA 23430
us us
it above addresses are incorract in any way, line through incorrect information and enter correction below. BE[NSIAT: MENT (D ‘7
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i1l Cormmeéxce S-\—(CC‘\‘ W Conmuner e A To Do Business in Flarida 11’21“996
Suite, Apt. #, efc. Suite, Apt. #, stc.
o 5. FEI Number Applied For
Tity & State Clty sksrrne . ,‘ - 54-1823378 :
Sendhbed o A 92420 'RC J-k = —— thpl cale
Zip Country an Count: ‘ A itional Fee require
Q.g,tl?.'o o US A "’3 O . a\ CERTIFICATE OF STATUS DES!RED o for a Certificate of Status .
7. Narr;es and Street Addresses of Each Officer and/or Director {Florida nonpro!nt corporations must list at jeast 3 directors}
e |, i It koo 4 oy siate/ 2
PCEO HREEWSR— P.0. BOX 449 ] SMITHFIELD VA 23131
“Tircothy A . Secly
S COLE, MICHAEL H 200 COMMERCE ST SMITHFIELD VA 23430
T POPE-HARRY-€- , 200 COMMERCE ST SMITHFIELD VA 23430
Oviclle. &, L.\.\n\t-una
AS BUTLER, LISA R 266 COMMERCE STREET SMITHFIELD VA 23430
11\
43 | STEVENS, DANIEL G 200 COMMERCE ST. SMITHFIELD VA 23430
NP
VP———TKUHN-STEVE +RO-BOK51— PLANT-GHY-FL33564—~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
1 Name &
C T CORPORATION SYSTEM ‘ e T M RS s
It .O. Box isfio atfels o = o T 4
1200 SOUTH PINE ISLAND ROAD , 10/2T/03~-01066~--014  #+750. 00 g
PLANTATION FL 33324 Suite, Apt. #, EXC. °
City State | Zip Code '
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.
FEEN PN I Lt T o
Signature of %3/0 Ji ’\lk' I ’ JUd|th B Argao fG/Q_{/O 5
Registered Agent b I Wi de Date
[/ 14 REGISTERED AGEN'IWWW_&—V—Pres} nt i

11. I cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and ry signature shall have the same legal effect as if made under oath.

20[2003 3573 353 #lb|

Date Daytime Phone #

SIGNATUR

i IGNATU R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



