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1. Corporation Name FLFLORIEY
- | CENTRAL FLORIDA FROZEN FOOD ASSOCIATION, INC.
#,
Principal Place of Business Malling Address
202 §. PARKER 8T. P.O. BOX 191
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7. Names and Street Addrasses of Each Oflicer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

The(s) ndror Diociors Oifcar andor Diroclor ity / State 1 Zip
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;[ 80 W l ~18108-W-AZBELE-ST—— -—-~- =~~~ - | TAMPA F}, 33608 -
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8. Name and Address of Current Reglelered Agent 9. Name and Address of New Registered Agent
Name

WIRGES, FRANK F C.P.A.

13902 N. DALE MABRY HWY Street Address (P.O. Box Number Is Not Acceptable)

.SUITE 160 Sulte, ApL #, B,

TAMPA FL 33618
e City State | Zip Code
FL
c 10. |, being appoinied the-regisiared agent of the above named corporation, am familiar with end accept the obligations of Section 607.6505, F.S.
5 | g f Q ' -
| et S OSSO owe _///zg/y;z S
! HEGISTERED AGENT MUST SIGN
: _3 11. This corporation owes or has paid the current year (Sea other side for information
£ Intangible Personal Property tax due June 30. Yes [ No 4 on Intangfble tax.)

12, 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaplar 607 of 617, F.5. | furher cerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have basn pald and the names of individuals lisied on this form do not qualify for an exemption under saction 119.07{3){i), F.8. The Information indicaled
on this application Is true and accurate, and my signature shall have the same fegal eflect as If made undor oath,
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