B o PLI:ASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.
APPLlCATlON ,;’ g i ‘lu,“ FLORIDA DEPARTMENT OF STATE

Katherine Harrl
FOR Q _-s_ g : Secretary.of Statfe
RBEINSTATEMENT  <5#- DIVISION OF CORPORATIONS"

DOCUMENT # HNYoue Y FILED
1 Cb\'.uma!lon Name 99 DEC —9 AH ”: Ds

TURKO PACKING INC. SECRETARY OF ST
R -973) TALLAHASSEE. FLORIA

“Prncipal Place of Business Mailing Address

1331 GUNN HWY P.0. BOX 227

ODESSA,FLORIDA ODESSA,FLORIDA 0\

REINSTATEMENTC

It ahovy addresses are incarrect in any way, line thiough incorrect infarmation and enter correction below.
|2 New Principal Office Addréss. If Applicable [_-3‘ New Mailing Ofiice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida F
T I A — T Suits ApT ¥, oG 8/8/84
5. FEI Number Applied For

Cy&Siale City & State 59-2446320 Not Applicable
l 8.

w l Country 2ip Country CERTIFIGATE OF STATUS DESIRED [J

| 7 Names anig Street Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strea! Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
112 3 {Po NOT Use Post Otfice Box Numbers) 4
PRES. |DONALD E. ROBINSON SR. 4650 BAY BLVD. PORT RICHEY,FLORIDA 34668
VPRES.|DONALD E. ROBINSON JR. 7437 SWAN LAKE DRIVE NEW PORT RICHEY,FL 34655
I -
| SEC/TREA SANDRA HIGGINS 1217 E. LEMON STREET ARPON SPRINGS,Fi. . 34689
| szUDQO??919~~4
T ﬁiiﬁm 00 %k¥*800, 00
— 1
o 8. Name and Address of Cutrent Registered Agent 9. Neme and Address of New Reglatered Agent
N
" DONALD E. ROBINSON SR.
DONALD E. ROBINSON SR. Street Addrass (P.O. Box Number I8 Not Accepiabie)
P.0. BOX 227 1331 GUNN_ HWY

ODESSA,FLORIDA 33556 Sufte. Apt. ¥, Etc

City Sale | Zip Cod
o " ODESSA EL | %3556

(0T being appointed the regisiered agent of the above named, rgtion, am famili and pt the obligations of Section €07.0505, F.S.
Signalure of W ("
Registered Agent et R b Date —

REGISTERED AGENT MUST'SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [1 No X on intangible tax.)

12| certity that | am an officer or ditecior or the receiver or trustee empowered to execute this apphication as prowvided for in chapter 607 or 617, F.S. | furiher cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all lees
owed by the corporation have been paid and the names of individyals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The intonmation indicated
on this application is rue and accurate, and my signalure shall hfve the same legal effect as if madeo under oath.

~GZ0 ~2¥6)

CREQR" {12/38)




