PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 07 JUL-S M8 43

DIVISICN OF CORPQRATIONS . .
SECRETZN Ly JIAIL

CORPORATION
REINSTATEMENT

DOCUMENT # P01000046683 TALLAKASSEE, FLORIDA

1. Corporation Name

FELIXS FINE FOODS, INC.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

917 EAST SILVER SPRINGS BLVD. | 917 EAST SILVER SPRINGS BLVD. I ™ { P T d;‘
LS T ATERIRNTT 007 o

LI L.-."LatuL..J

Suite, Apt. #, etc. Suite, Apt. #, e1c. s Mp

4. Date | ted or Quatified
To o Busiess i Flrisa  05/04/2001
City & State City & State

OCALA, FL OCALA, FL g'g:fg“?mf"gSZS Applied For

Not Applicable

Country 2Zj Country

Z§4471 USA :_3:4471 USA S Cermpicate oF STATUSDESIREDD P15 Additional Foe req

7. Name ang Address of Current Registered Agent

ﬁmewuham Futch .The reinstatement fee is imposed, except in
" circumstances which the entity did not receive
é"ﬁj ggsﬁpﬂ gfmbe'ts Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. . . ;
uite, Apt. #, Etc received and requesting the reinstatement

fee be waived.

JCALA EL [3447%°

P

8. 1, being appointed the reWﬂhe b orporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of / / é/ /

Registered Agent Date Zé 07
7 7

/F(EeﬁrERED AGENT MUST SIGN

9, Names and Street Addresses of Each Ofﬁcer\a'r‘l'dlor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and for Director City / State / Zip

PD [LORING W. FELIX 917 EAST SILVER SPRINGS BLVD. | Ocala, FL 34471

SD |MARGARET N. FELIX 917 EAST SILVER SPRINGS BLVD. | Ocala, FL 34471

FRETR LI I TS S S N S

OP/28P0T -1 025 -~01 1 #3000, 00

10. | certify that | am an officer or director ar the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.5. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

suenmune:@ é/ Zé/o 7 B2 -Lz30332

SIGNATURE AND TY| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytima Phone #




