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PLEASE REAL ALL INSTRUCTIONS BEFORE COMPLETING THIS:E@aIYI.
. riLol

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

AR 17

DOCUMENT # ke4877

1. Corporation Name

UZZELL HONEY COMPANY, INC.

AeiNSTA]

2. Principal Office Address
5820 SW 1ST AVE

3. Malling Office Address
c/o RICHARD W WINESETT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

PH 1:55

- SIAlD
eAla

PEMERT

2248 FIRST STREET

4. Date Incorporated or Qualitied

To Do Business in Florida (2/09/1989

5. FEl.Number
59-2941280

Appliad For

City & State ) City & State __ _ _
CAPE CORAL, FL FORT MYERS, FL

Zip Country Zip Country |
33914 USA 33901 USA

Not Applicabte

6.
CERTIFICATE OF STATUS DESIRED [ $B,15r A e oy arduired

7. Name and Address of Current Reglstered Agent

Name
RICHARD W. WINESETT

Streat Address (P.O. Box Number is Not Acceptable) T PR - —
5548 FIRST STREET SQoOa=znsa1l =79
Putn iDL Ba i La s § ol B B Pt i | . .
Suile, Apt. #, Etc. Jor e O=—0Tig—ae1 .ﬂ*zdaﬂi. n
Cit State Zip Code
FORT MYERS FL | 33901

8. |, being appointed the reg’ gagent of the above nathed corporatlon
Signature of %
Registered Agent

m familjar with and accept the chligations of section 807.0505 or 617.0503, F.S,

02/13/2004
/ Date
/ fiEGISTEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Addrass of Each ) "
Tities Officers and/or Directors Otficer and/or Director City / State / Zip
BPST | BOYD UZZELL 5820 SW 18T AVE CAPE CORAL, FL 33914

10. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 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 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.

A i

SIGNATURE: 1 A—lé—0 ¢

4§70~ ?‘y‘_\_f

$IGNATUREAND TYPED OR PHINFED NAME OF SIGN|NG OFFICER OR DIRECTOR
avd [izze Crosident

Date

Daytime Phane #

CRZEQB1 (01/04)



