»

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000081855

1. Corporation Name

NORTH FLORIDA LIVESTOCK MARKET, INC.

Fido=2=3nnisiz=s

#4301, U0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address D_" l’lgi -'ll ‘3""'011 “’(:""‘ ”D4
12171 S US HWY 441 PO BOX 3235 e v o O PG wg‘ Ty
Suite, Apt. #, efc, Suite, Apt. #, efc. Fﬁﬁ%‘ Rl ‘:. CRZEDEI""%]{/I‘U’)&; ¥ ’ } IZ

4, _l?alg incorporated ?:r Quaglified

o Do Business in Florida

City & State City & State — 08/29/2000

5, umber Applied For
LAKE CITY, FL LAKE CITY, FL 59-3670564 S ropeas
Zip Courtry Zp Geuntry 6. $8.75 Addilional Fee ired
32025 USA 32056 USA CERTIFICATE OF STATUS DESIREC]) Ao

7. Name and Address of Current Registored Agent

"™ TODD CLEMONS

Street Addrass (P.Q. Box Number is Not Acceptabla)
395 SW 24TH AVENUE

Suite, Apt. # Etc.

City
OKEECHOBEE

State Zip Code

L (34974

Yooz
as21 A1 2--0100%--017 %500, 00

IB012137

8, |, being appointed the registerad agemof the a corporation, am familiar wi
Signsture of
Registered Agent

REGISTERED AGENT MUST SIGN

-eecept the obligations of section 607.0505 or §17.0503, F 5.

-5 1

Date

H79. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

VD |PETE CLEMONS

4853 NW 30TH STREET

OKEECHOBEE, FL 34974

TDS|JEFF CLEMONS

19645 HWY 98 NORTH

OKEECHOBEE, FL 34972

PD | TODD CLEMONS

395 SW 24TH AVENUE

OKEECHOBEE, FL 34974

0. E-mail Address;

livestockmarket (@ Centuryiink. nef”

{To ba usad for future nnual report notification)

SIGNATURE:

jgn submitied in a doc

T T i T T IS L
1. ! certify that | am an officer or director or the recejver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing this

reinstatement appllcanon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all fees
ify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

to the Department of State consttutes a third degree felony as provided for in 5.817.155, F.5.

Tedd

4.251Y  g43-13-3137

‘f!’VwﬂSlvrt’s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




