PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA BEPARTMENT OF STATE

APPLICATION Glenda E.Heod
FOR 2 . Secretary of State
REINSTATEMENT ‘

DIVISION OF CORPORATIONS .

DOCUMENT # P01000015045 N
1. Corporation Name Bh th 2 ﬁi ‘D

BLISS FEED & SUPPLY, INC.

ECRE AR

TALLAH ACSEE-

Principal Place of Business Mailing Address

ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
INSTATEMENT 3 -
If above addresses are incorrect in any way, line through incorrect information and enter correction below.@ F “"3

2. New Peincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 1 4 pate Incorporated or Qualified
. To Do Business in Florida
Suite, Apt: ¥, etc, Suite, Apt, #, etc. 02/08/2001
3 , 5. FEl Numbero I—06Y78 ?pl Applied For
City & State . City & State : : ) m ~ | Mot Applicable -
— ¥ ——=2 - = - — = == - — = —=4~6: = - = == 8 Additiona ee req --“A—;"‘-
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED () |ENPANSR s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|t|e(s) > and/or Directors 5 Officer and/or Director 4 City / State / Zip
s
D EASTHAM, ROBERT H 36703 CHANCEY ROAD ZEPHYRHI!;LS FL 33541
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12310301024 -~010 #150,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
- . - .~ — —— - — - E
EASTHAM, ROBERT H Strest Address {P.Q. Box Number is Not Acceptable) g
36703 CHANCEY ROAD &
~ FEPHYRHILLS FLE3354 - ~ == —amems———————[=Slite; Apta#, Etems— o i — s e T = 1 G

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

/{(5 oete /0//3//&3

Signatura of
Registerad Agent

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appligation is true and accurate, and my signature shall have the same legal effect as if made under oath.

/,2/ /3 313 782 J/RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Bliss Feed & Supply o o F
36703 Chancey "'-t o
lephyrhills, FL 33541

December 15, 2004

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sirs,

- it e

 ——rn = .Please.find enclosed my check for $150.00 for my annual 2003 Business Report, Iaskthatyou =
please consider waiving your penalty due to the tardiness of my response. ) TR

My employee insists that the 2003 Annual Business Report was not received. 1 have no recourse
- but to take her word. At any rate, my remission was completely unintentional,

Thank you for your consideration,
J Robert

H. Eastham
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