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¢+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v el T 1 i:}%:y"‘f "\‘“3::_5_‘,5
APPRICATION - .#g%, FLORIDADEPARTMENT OF STATE A ',‘;;\"5
1’ . EOR f 2 M% Katherine Harris _ N ".t?-_!
. Sl Secretary of State FlLE

REINSTATEMENT “fﬁf - DIVISION OF CORPORATIONS

-9 PH 3:5i
DOCUMENT # "ns3sos iy ‘FEB 9

. b . . ol e T q“‘:
1. Corporation Name SECRL\i\h{ (,.'[:_ Ei')lé“ﬁf\
Lou-Rou Farms, Inc. TRLLAHASSEE=FL"L”
Principal Place of Business . Mailing Aadress

5350 Scutheast 212th Court Post Office Box 249
Morriston, FL 32668 Morriston, FL 32668

If above addresses are incoirect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Appticable 4. Date Incorporated or Qualified
7 To Do Business in Florida
Suite, Ap1. #. elc. - Suite, Apt. #, etc. 4/23/85
. 5. FEI Nuhber Applied For
City & State . City & Stale £9-9530104 Not Applicable
. - 6. :
: - $8.75 Additiona! Fee reguired

ap . Country Zie Country . CERTIFIGATE OF STATUS DESIRED (] [N Certiticate of Sl:lus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist al least 3 directors)

Name of Officers Street Address of Each
Title(s}) and/or Directors Officer and/or Director - Cily / State / Zip
1 2 3 {Do NOT Use Post Otffice Box Numbers) 4
P/VP Louis Gurino 5350 Southeast 212th Court | Morriston, FL 32668

S/ T

(] ] e e e el il PRSP

. ~U2/1B/00--0107 7008
CoERk1R0R, TS eRR1008. TS

\

! P 1Y
8. Name and Address of Current Registered Agent : 9. Name and Address of Ne@qgist\l\a\q Agent

TAm

Name |
Touis Gurino ‘ o
5350 Southeast 212th Court Street Address (P.O. Box Number is Nol Accepl v
Morriston, FL 32668 . _
A Suite, Apt. #, Etc. ' / \\

City * Stat® | Zip Code

) /) * FL,

abfve named corporation, am famitiar with and accept the chilgations of Section 607 0505, F.5.
j/; o

Ao s

10. 1, being appoinied ihe registers

(

Signature of

Registered Agent _ e e P Date ___ &

’ 7 ATGTSTERED 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 3 on miangible tax.)

12 | cerlify that | am an otlicer or direclor or the recerver or trustee empowered 1o execute this application as provided lor in chapter 607 or 617, F.5. | further cerlify that when liling
this renslatement application, the reason for dissolution has been eliminaled. the corporate name satisfies the requirements of section 607.0401 or 617.06401. F.S.. that all tees
cwed Ly the corporation have been paid and Ine names of indiwmduats lisied on this form do not qualily for an exemption under section 119.07(34). £.8. The migrmation indicaled
on this application is true and accurale. and my signature shalt have the same legal elfect as if made under oath. ;

-

Lovis Gualwo 2~ ’/DO 352/528-6010!

SIG’?AT'URE AND T‘/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytrse Hione s i

SIGNATURE:




