" ““PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

’ DEJA T TATE
COHPOHATI Ka er,
REINSTATEMEN

DIVISION OF CORPORATIONS

1. Corpora

DOCUMENT # 121652

tion Name

Meat Farms,IInc.

2. Principal Office Address

3. Mailing Office Address

THIS FORM.
FILED
SECRETARY OF STAIE
CSERREIA T IO

00AUG Ik PH 3:32

o O

CR2ED81 (9/99)

14137 US Highway One -
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4, Date Incorporated or Qualified
_ I To Do Business in Florida _ .
City & State City & T e e 1
5. FEI Number Applied For I
Juno Beach FL 59~-2661261 Not Applicable
Zip Country Zip Couniry 6. s8.75
Additional Fee required
33408 USA CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Mark J. Nowicki, Esquire o PECPeT B
Street Address (P.O. Bax Number is Not Acceptable) i l»-“-—. U S '; D ‘%"@%{Dﬁﬁﬁ D1
L0 8- iy Sne ari15, 00—wwk10iE. 00
Suue Apt. #, Ete. . i
T _TTswite 302 I - I
City State Zip Code
Juno Beach FL | 33408
8. }, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of / 7 .
Registered Agent . e Date _7 g‘\' Go
4 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
| Name of Street Address of Each . !
Tities Officers and/or Directors Officer and/or Director City / State / Zip
a_— LU —— e = e CHIF RS e LB SR e T L e e = CAN b 5SS PR . R TR el - B
DP D"Ausilio, Anthony 14137 U.S. Highway One Juno Beach, FL. 33408

LI

P —

10. I cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 o1 517.0401, 7.5, that afl fees

en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

‘ccurate, and my signature shall have the same legal effect as if made under oath.

owed by the corporation have
on this application is frue a

SIGNATURE:

EGiETURE AND TYp#D OR PHINTED NAME OF SIGNING OFFI

pilbfory b/?vsu-/o S17AY 7/5!‘/0"

SLI-620-654Y

ER OR DIRECTOR

Date aytime Phone #




L .
i ¥ 4 gt :72—

- MieatFarms ine.
4 Antonio’s Prime Meat & Itafian Dell (dba)

141370U.8.-1
Juno Beach, Fl. 33408

Phone (561) 6256344

August 09, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

R —_“TOWhofnThis—May'Cﬂncem, o S L g e T S — LSNPSR - e

1t has come to my attention that my corporation has been in a dissolved state. I apparently have not received the
renewsl documents since my address was changed by the United States Post Office.

Enclosed you will find a check for $1015.00 representing the past 5 years fees for my corporate regjstration .This T
amount was given to me by your office when I called in pursuit of the apparent oversight. I appreciate you heip in
a speedy response to the reinstatement of my corporation.

Thank you for your attention in this matter.

Anthony D’ Ausilio (president)
Meat Farms Inc.
59-2661261
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