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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi§!

A
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FlLE
COMPANY Katherine Harris 0] MR 29 PH 2: 26

Secretary of State

REINSTATEMENT B
DIVISION OF CORPORATIONS crCRETARY OF 5 Tl

DOCUMENT # L@%@@Wﬁﬂﬂﬁ S ARASSEE, FLORIDA

1. Limited Liability Company's Name

FIRST COAST MEAT & SEAFOOD LLC

2. Principal Office Address 3. Mailing Office Address

9140 GOLFSIDE DRIVE SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
# 8 5. Date Orgar_]ized or Qualified

ToDo BusinessinFlorida 12 /30/1999
City & State City & State
6. FEI Number Applied For

JACKSONVILLE, FL 58-0525293 Not Applicable

Zip Country Zip Country 7 % .
R . . . h G0fadditionall required
32256 USA CERTIFICATE OF STATUS DESIRED [ [ o e e

B. Name and Address of Current Registered Agent

Name
NRAT SERVICES INC
Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE

Suite, Apt. #, Etc.
ra

State Zip Code

City
TALLAHASSEE FL 32301

9. |, being appointed the registerad agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of C%’ /%;‘ X L.‘/f ) é “"-7/ Date j/Z 7//6 /

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

T N f Street Add f Each . .

! Titles Managing M:tr:t?ecrjs.fManagers Man;gi?]g Meﬁizrol M;:ager City / State / Zip
‘:MGRM SHAPTRO PACKING CO, INC. PO BOX 119 AUGUSTA GA 30903

A ROEOE RS OST—— 4
] B A0 -0 7132
o (0 sers. 00

N 27l
)

11. | cetify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informatian indicated on this application is true and accurate, and my signature shall have the samae legal effect

as if made under oath.

Managing Member/Manager _ " hﬁ—"’— Date_/’?”\i:m Daytima Phone# _ {610 668-6742

Signature of
- ‘ M JOHN J. COGGINS, VICE PRESIDENT , SHAPIRO PACKING CO, INC
signing Managing Memper’. ger .

Typed or printed namd

CR2E041 (5/00)



