PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPE.|CAT‘ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILES
Secretary of State - BlEERE erl\?Eéj FSTAlE
REINSTATEMENT DIVISION OF GORPORATIONS . MWSioN oF C(};gpg‘% KfTIII(:] K

i

DOCUMENT # F99000004654 000EC 11 PH 1: 59

1. Corporation Name

AMERICAN PHOSPHATE CORPORATION

Principal Place of Businass Mailing Address

o e o o o ez o o IR

* STATE ROAD 60 EAST STATE ROAD 60 EAST
MULBERRY FL 33860 MULBERRY FL 33860 B e L .
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. K - 3 O [ 7 N
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 0
% Mulberry Corporation | % Mulberry Corporation To Do Business in Florida 09/09/1989
SZ:ISCTE)‘ #. sic. Suite, Apt. #, etc,

Highway 60 East ~ P.0O. Box 797 15, FEI Number Applied For

i tats City & St y
HirBerry, FL “#iTberry, FL - 59-3365545 Not Appilcable
Z:? 3860 Cﬁ"§’K e 33860 Coﬁ"gA CERTIFICATE OF STATUS DESIRED [] RERAGISIIAR
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Cfficer and/or Director . City / State / Zip
PCD RINALDI, PHILIP ~STATE-ROAD: 60-EAST- - MULBERRY FL 33860
4000 Highway 60 East
vSD NEWMAN, SCOTT D -STATE-ROAD- 60-EAST- - MULBERRY FL 33860
4000 Highway 60 East
(W]

POLDASDEETO, S

- . wEEETL0. 00 k750, DD

Wl

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name e . ~
Paul Ashcraft T
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET 4000 Highway 60 East
TALLAHASSEE FL 32301:2525 Sulte A1, #, Etc
City State | Zip Code:
Mulberry FL | 33860
10. |, being appointed themﬁred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. TSI p RIS Py B SN S 1 iy S TR
Signature of S . T s ] wo AR T O
Rggistered Agent e g{‘ 4 e R I Date /2-/7 /”-“
7

R§6ISTERED AGENT MUST SIGN

11. ) certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

f 1 ‘ ?."/"\E 12/7/0"/ 3/2 308 300

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:

CRZEQ40 (8/00)




