PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPQORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

FILE

SEURETARY OF Siale

JIVISION OF COR

PORATION:

Secretary of State
DIVISION OF CORPORATIONS

1:-‘?;rpnralion Name

DOCUMENT # P04000058615

First Quality Sausage of Pinellas, Inc.

2. Principa! Office Address

605-9th Avenue North

3. Mailing Office Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

06 JUL 20 AM 9:55

CR2E081 (12/05)

4. Date Incorporatad or Quatified i
To Do Business in Flotida
City & Siate City & Stale
éa ety Harbor, FL 5. FEINurpber /‘6‘16 7 Apnpiied For l
e . 5 Not Applicable
34695 |USA o g

" CERTIFICATE OF STATUS DESIRED] | st

7. Name and Address of Current Registered Agent

Ahiko Margit Rakoczi

Suite, Apt. #, Etc.

B05Oth AVEHUE NGHN

Safety Harbor

34695

8. |, being appainted the registéed agent of the above n corpdration, am familiar with and accept the obligations of sectiocn 607.0505 or 6170503, F.5.

1
Signature of / - / ; _ 0 ,6\
Registered Agent X

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

pstd

Anikc Margit Rakoczi

605-9th AVenue North

Safety Harbor, FLL 34695

apooTorrri14
03,/ 1E/0E--01043--1114 ™ swa001, 00

10. | cenify that | am an officer or director or the raceivar or trustee empowaered lo exacute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this torm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accuratg]and my signature shall haye the samg legal effect as if made under oath.

SIGNATURE:

T-/7-06

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #

LN\t

b))
DAY



