PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP%Q}!ED
" FOR ‘ Katherine Harris AN »
, Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS .

DOCUMENT # F99000002398 oo Novar e gy

1. Corporation Name - S SECRETARY OF STA'{“'
k
CAROLINA COASTAL FOODS, INC. TALLAHASSEE, £ ORIDA
Principal Place of Business Wailing Address
oo e e R RO R
MARTINEZ GA 30907 MARTINEZ GA 30907

i above addresses are incorrect in any way, line through incorrect informatien and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05“ 1“999
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State T City & State 58-2389661 Not Applicable
L 6. "
Zip N Country Zip Country CERTIFICATE OF STATUS DESIRED [} RS smnshibsbswite

7. Names and Street Addrasses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors ) Officer and/or Director . City / State / Zip
D BROWN, WAYNE B 4107 COLUMBIA ROAD, SUITE TB MARTINEZ GA 30807
T WOLFE, DEBRA— 4167-G0H | MAHTINEZ-GA-30907 -

BDDDD34?LEBBTTG
=11 4280001087 -0

m‘#!ﬁ?ﬁﬂ. 00 AakTS0. 00

. R 7
E ) A [\\
. NN
8. Name and Address of Current Ragistered Agent " 9. Name and Address of New Regi‘teﬁd(\gent
Narre ) / l\)
NOLFE-DEBRK CI Corporation System
d Street Address (P.O. Box Number is Not Acceptable
RF-5;-BOX6255 . 1290 South Pine Island Rd.
HILHARD-FL-32046 Suite, Apt. #, Etc.
- City ] - ] State | Zip Code
Plantatidn FL | 33324

10. 1, being appointed the registered agent of the above named corporation,am familiar wmﬁﬁlﬁt s ot'ﬁiwﬁ\gn 607.0505, F.S,
. S ST R TR [ enic s o AN BB

Signature of b AN ‘/‘ a0 (52 i TS ALRTTY, AR,

Registerod Agent %\: LIS el 2 CASSISTANT SECFETAR W _ October 25, 2000

REGISTERED AGENT MUST SIGN

-

11. | certify that | am an officer or director or the receiver or trustee erpowerad io exacute 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 nams 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 18.07{3)(i}. F.S. The information indicated
on this application is true and gccurate, and my signature shall have the same legai effect as if made under cath.

B R Wagee B, Brown 167706  (206)9556395"

[ECa— ‘.-s:.—.;‘:{ii.‘..!\\_\ll;x.“:

SIGNATURE: [}
JO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phone #

e

@ 0106313 AF

- B a

CR2E040 (8/00)



