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

APPLICATION
FOR Sandra B. Mortham -
Secretary of State = g i E D
REINSTATEMENT et i  DIVISION OF CORPORATIONS - s
DOCUMENT # L94488 agNOV 30 AMIO: 18
1. Corporation Name SECRE H&RY OI‘ STATE.

SOUTHERN POULTRY, INC. TALL AHASSEE, FLORIDA

e wams mmm|m|m|||nmuumuumnnmmmuumnmnm

DADE CITY £L 33525

us BgDE CITY FL 33525 hEIN ST ATE M EN

If gbove addressas are incarrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
14435 7TH STREET Ta Do Business In Florida
Suite, Apt. #, etc. Suite, Apl. #, alc. 08/09/1990
5. FEI Number Applied For
City & State Ciy & State _ 59-3102277 ;
DADE CITY, FL = BLCe e
Zip 32523 Courtry 2 33p 23 Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Qfficer and/for Director (Florida nonprofit corporations must list at least 3 directars)
Name of Officers Street Address of Each
Tite{s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4,
D MUSSER, WILLIAM 14435 7 ST DADE CITY FL
D MUSSER, MARY V. 14435 7 ST DADE CITY FL

Q02 ToZoDEE——9.
—I"’fﬂ-#.-"%-——ﬁiﬂﬁ—-ﬁi& o

= FHER (bl UL FFRF (o, 00 -

8. Name and Addrass of Current Registered Agent $. Name and Address of New Registered Agent

Name
WILLIAM MUSSER

HANLON' THOMAS J. Street Address (P.O. Box Number Is Not Acceptable)
210 PIERCE €T 14435 7TH STREET

TAMPA FL 33602 Suite, Apt. #, EIC.

State | Zip Code

City
i DADE CITY FL | 33523

10,71, belng appainted the registered agent of the above named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

2~ THRE REGUIRED bate _ 2ty FE

CR2ECAD {9/95)

Signature of
Regigtered Ag
REGISTERED AGENT MUST SIGN . o
\ftus corporation owes or has paid the current year [E/ (See other side for Information
ntangible Personal Property tax due June 30. Yes No D on intanglble tax.) ‘

12. I certify that | arm an officer or director or the receiver or trustee empowered fo exacute this application as provided for In chapter 637 or 617, F.S. [ further certily that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfles the requirements of section 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 gualify for an exemption under section 118.07(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 cath. g

A2t TIIRE REGUIRED W ~24-98 F533 (550

Daytime Phone #




