b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

1. Comporation Name
Food Safety Solutions, Inc,

2, Principal Office Address 3. Mailing Office Address

s — LE! )
CORPORATION %T FLORIDA DEPARTMENT OF STATE ; A 8
REINSTATEMENT K Secretary of State il iﬁ\\- 3
DIVISION OF CORPORATIONS oM Qol e ik
P R :['\ gRIDA
DOCUMENT # 201000064548 , T‘g_& RRASSEE

| 12 kizserstate West %ighig‘trerstate West %EEE\_ST@HE{E‘%‘HE\“& O;l OY

Suite, Aptl. #, etc. Suite, Apt. #, etc.
4, Date | ted or Qualified
100 100 To Do Busmessn Florica 67282001
City & State City & Slate
5. FE! Number Appliad For
| Lithia Spr:L_gs, GA Lithia Springs, GA 58-2632779 _ Not Applicable

Zip Caountry Zip Caountry 5. $875
: Addilional Fee requircd
30 122 U . 5. 301 22 U.Ss. CERTIFICATE OF STATUS DESIRED E tor a Certificate of Status

? 7. Name ard Address of Current Reglstersd Agant

Name
American Information Services, Inc.

Street Addrass (P.O. Box Number is Nol Accaptable)
350 Fast lLas Qlas Boulevard

Suite, Apt, #, Etc,

State Zip Coda

8. 1, being appoini red agent of the. named on, am familidrwith and accept the obligations of section
i ti ervices, Inc.

Signatura of

Registared A

fin Beloff  REGISTERED AGENT MUST SIGN

607.0505 or 617.0503, F.S.

oue__[O/1#0Y

‘eet Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must [ist at least 3 diractors)

Tites Offcers snder Directors e andier recior ity / State / Zp

D, P | James Schurman ;igk‘iz‘ﬁer“ate West Lithia Springs, GA 30122
VP James Williams Il,zgkézse“tate West Lithia Springs, GA 30122
S, T | Joseph Hardin Il,igki‘;zer“ate West Lithia Springs, GA 30122

on this application is true and accurate, and my sugna;rjll have the same lega! etiect as if made under cath.

SIGNATURE:

10. { centily that § am an officer or director or the receiver or trustee empowered to exacule this application as pravided for in chapter 607 or 617, F.S. | further certlfy that when filing
this reinstaternent application, tha reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

% / /0/59/04 770-732-0700

SIG!I RE AND P¥FED OR FRINTED NAME QpSIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥

CR2E0B1 (01/04)

Tretary
oz



