PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINS TATEMENT Secretary of State ‘ F I L E D
DIVISION OF CORPORATIONS
D30EC 15 PH 4 |3
DOCUMENT # NO6000008831 pSECRE fhuty 0 sTATE
1. Corporation Name AHASS[E‘ FLUR’DA
Florida Cow Culture Preservation Committee Incg
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Address leﬁggcé__ﬂgn%?_%%ﬂ 5 i'% o -
385 North Mulberry Street 1350 North Hart Road CR2E081 (10/08) 122,50
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Dae Incorporated or Qualified
. To Do Business in Florida

City & State City & State

. . , §. FEINumber Applied For
Monticello, Florida Geneva, Florida 32- 0269135 ot Appicatio
Zip Country Zip Country 6. 5875 Adi . red
32344 Jefferson 32732 Seminole CERTIFICATE OF STATUS DESIRED [_] |ty atly

7. Name and Address of Current Registered Agent
EZTI’Y Ellis The reinstatement fee is imposed, except in
Seo: Adrems (5.0 Box Nomber s Nox Aaaman) circumstances which the entity did not receive
ress (F.0. Box Rumber is the prior notices. By checking this box, you
1350 North Hart Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
Geneva FL: 32732

B. |, being appainted the registered agent

Signature of

e above named?raﬁon. am familiar with and accept the obligations of saction 607.0505 or 617.05063, F.S.
Registerad Agont

Date o °3'// Q// o5

"/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tides Offcers andfor Diroctors Ovcer oncior Bivesior Cliy/ State / Zip
P/D | Doyle E. Conner Jr. 385 North Mulberry Street Monticelio, Florida 32344
v/D | Cecil A. Tucker 23300 Ft Christmas Rd Box 345 | Christmas, Florida 32709
T/D Imogene Yarborough P. Q. Box 65 , /e / 14 Srncer | Geneva, Florida 32732
S/D | Larry Ellis 1350 North Hart Road Geneva, Florida 32732
EINSTATENENT 20

10. 1 certify that { am an officer or director or the receiver or trustes empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that atl fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and a , and my signatuse shali have the same legal effect as if made under oath.

e

S— /e
SIGNATURE: GO F e 5 2_1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Dayﬂm; Phonea:




