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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM™
FILED

— T T T T T e T T T T T o T T I—

. FLORIDA DEPARTMENT OF STATE N -
- CORPORATION Katherine Harris ’ |
; DI NOV -8 AMIL: LI
i REINSTATEMENT Secretary of State
DivISICN OF CORPORATIONS vy -
; - R e DR
> - TALLAHASSEE,
DOCUMENT # [ 05595
1. Cocporation Nama
FPhoenix Foods, Inc.
2. Principal Offica Address .3, Maling OfMfca Adaress
1210 Briaxville Road 1210 Brazarville Road
Suba, Apt. #, atc. Sulte. ApL ¥, erc.
M 4, _?ato Inacorpomlold ?:rb?‘::liﬁed
0 Do Business In
City & Stalo Cily & State = July 31, 1989
. . - FEl Number Appiled For -
Madison, Tennessee Madison, Tennessee 860641718 hot Apsiicsaie |
e Courtry i Gountry 6 $8.75 Additionsl . ired
. . ional Fon t{=
7. Name and Addrass of Currant Registered Agant
Nama )
_ CT Corporaticn System
Streat Addraos (P.O. Box Number [a Not Acceptabie’ - - e N -
, 1300 south Pine Isiand Road BO000453 5!.‘"'.1_—7_!' = - o
Suha, . El =T paiicE
s AR B #ARATS0. 75 BEATSE. 75
City State 2Zip Code
Plantation « FL | 33324
8. . balng eppainied the ragislared agant of the above named carporalion, em famfller with end aczept tha obligations of secian E0T.0505 or §17.0503, F.S. g
CONNIE BRYAN ~ | 2
Signatura of il S
Regutersa rgont (i Bogun____ SPECIAL ASCICTA) o oxe [/ B0/
7 REGISTERE DEE%&%E&ISTM&W i g
9. Names snd Streat Addresses of Each Officer and/or Directar {Fiarida nonprofit corporations must Tist at least 3 diroctons)
Ties | Offcors adjer Dioctors Py sk Clty/ Stabo 1 Zip
Uy Fy . N
AS ‘'W. Craig Barber 1210 Briarville Rocad- Madison, Tennessee 37115
<] v Robert M. Langford 1210 Briarville Road Madison, Tennessee 37115
Ms, T |Jeffrey M. pate 1210 Briarville Road Madison, Tennessee 37115
10. | carify that | am an cficer or dirgétor or the raceiver or trustee emp: d W sxecute this sppiication as provided for In chapter 607 or 817, F.S. | further certify that whan filing
s reinstatemant application, the reason for dlasciution has boan eilminated, the corporats name satisfies the raquiraments of soctien 6070401 or 847.0401, F.S., that all faes
owd by the corporplion have baen paid and the names of individuals isted on this form do mx qualify for an éxemption under gaction 119.07(3)(7), £.S. Tho Information indicated
on tis applicetion ks true and accursm, end my signature shall have the same legal effect 04 If made under cath.
L —277~1234
SIGNATURE: Jeffrey M. Pate, Secretary and Treasurer //, 7- D/ 615-277
Fﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Ouytima Phano #




