=

i . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' e ED
CORPORATION FLORIDA DEPARTMENT OF STATE SRR
Secretary of State : 05
RE'NSTATEMENT DIVISION OF CORPORATIONS og SE.? 28 AH 9 )

DOCUMENT # £900000% 1 %65

1. Corparation Namea

North Florida Livestock Market, Inc. _ o )
1001 =1 0584=
09230901 040012 =450, 00

=]

2. Principal Office Address - No P.O. Box # 3. Mailing Office Aodress
- p9
12171 3 US HWY U P.0. Box 3235 REINSTATEMENT ©7
Suita, Apl. #, etc. Suile, Apt. #, etc. il
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State Clty & State I
Lake City, FL . 8. FEI Number Applied For
ty Lake C'ty‘ FL 59-3670564 Not Applicatle
Zip Country Zip Country 6. $8.75
37025 32056 USA cermrIcaTE oF sTaTUs DESIRED [ [pibesuiritsi

7. Name and Address of Current Reglstsrad Agent

neme ToM M C,OMELY I B/Tha reinstatement fee Is Imposed, except in

clrcumstances which the entity did not receive
the prior notices. By checking this box, you
- are cartifying the prior notices were not

Streat Address (P Q. Box NumbergNot Acceptable)

4ol NW bth

Suite, ApL #, Etc.  ~ : : . I . T S

received and requesting the reinstatement
fee be waived. )

" OKEECHOBEE - R

8. |, being appointed the reglstered agant of the above named corporation, sm famillar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

Slgnature of
Ragisterad Agent Dats
REGISTERED AGENT MUST SIGN

_
9. Namas and Street Addrasses of Each Officer andfor Director (Florida nonproft corporations must list at least 3 directors}
N f Street Add f Each :
Titles Officers a:g:f?)rn Directors Ofilcer né?gf gire:tor Ciy / State / Zlp
D |Todd Clemons 395 SW 24+h AVENUE OKEECHOBEE FL 34974

10. 1 certify that | am an officer or diractor or the recelver o trustes empowered te axecute this application as provided for in chaptar 607 or 817, F.8. | furthar certify that when filing
his relnstatement appication, the reason fer dissolution has baen eliminated, the corporats name satisfies tha requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have baen paid and the namas of individuals listad on this form do not quelify for an axsmption contalned in Chaptar 118, F.S. The Information indicated
on this apptication Is true and accurate, and my gignafire shall have the same legal effact as f made under oath.

SIGNATURE: IGNATURE AND TYPE| R PRINTED NAME OF BIGNING OFFICER OR DIRECTCR q = a'D:IBDq S@W;‘L‘;‘%‘"Bla-,
h_ iy R é
AN




