PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State - E L_ E D
REINSTATEMENT s DIVISION OF CORPORATIONS ’
DOCUMENT # L12039 S8 NOV 20 AMIO:59
"+ Gorporstion Name SECRETARY OF STATE

SOUTHERNMOST FOODS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address =
% WILLIAM 8 SPOTTSWOGD % WILLIAM B SPOTTSWOOD ‘
Z2TSIMONTON $T.. HE5E P.O. BOX 50 =3 SIMONTON ST.. SER P.0. BOX 50
KEY WEST FL 33041 KEY WEST FL 23041 ;iEI ’

If above addressas are Incorrect In any way, line through incorrect information and enter carrection below.
4. Date Incorporated or Qualified

2. Mew Principal Office Address, h’éﬁpircable 3.'gm Mailing Office Address, If Applicable .
al 7 oMM Y To Do Business in Florida
S Ap B ot * 08/25/1989
Y m A a 5. FE! Number - Applied For
W c?yEtate %?‘ > ﬁﬁ) %5! : gﬂz 650142371 Not Applicabla

zip ija a Eomiry Zbp ,f & 4@ Country CERTIFICATE OF STATUS DESIRED []

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Offlcer and/ar Director City / State / Zip
- 2 3 {Do NOT Use Post Office Box Numbers) 4
bp MOLONEY, SUE CLAY 328 SIMONTON ST., REAR KEY WEST FL
% =
DVP MOLONEY, SUE CLAY 328 SIMONTON ST., REAR KEY WEST FL

313[3131'32!-* 53 l:l.};;":a——E

S & I

AR T ’413. GD sk TS0, 00

9. Name and Address of New Registered Agent

8. Namg_a_p_a_ Adf_.‘lressof Current Registered Agent o .
L Fo ki
DAL o R, ,

FOHRMAN, DARRYL Street Add;g_(a/ Bo:INung_; ﬁw wﬁu

322 ELIZABETH STREET
Suite, Apt. ¥, Eic.

KEY WEST FL 33040
[y H}eﬂ’ 230

CRZEM (9/98)

10. 1, being appainted the

JIRED /4;/2:3/ 7??/

Signature of
Regi d Agent, i
77 =GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. YesJE" No ] on niangie 1)

12. | certify that { am an officer ar director or the receiver or trustee empowered to execute this apphcauon as pravided for in chapter 607 or 617, F.S. | further certify that when filing

this relnstatement application, the reason for dissolution has been eliminated, the comporate name satlsfies the requirerments of section 607.0401 or 617.0401, F.S., that all feas
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)(), F.S. The infonnat:on Zﬁd

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

ESE TELOme-NRY . \q) 12199 284 €320

Date Daytime Phona #

SIGNATURE: _ = 7
SIGNATURE AND TYPLG-Oft FRINTES NAME OF SIGNIN 3 OFFICER OR DIREGTOR




