PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
ecrewary o ate .
REINSTATEMENT DIVISION OF CORPORATIONS 08 AUG 2!’ HH 14
SECRETALY ui 5 5-{}13
DOCUMENT # P05000095773 TALLAHASSEE, FLORIDA
1. Corporaticn Name
SCHMIDT FARMS INC
(
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address ﬁ %
1201 WILLIAMS ROAD 1201 WILLIAMS ROAD ?E:%\\% ,] 'QF__EEO_B ' (2 97 él “ﬂQ{:%:
Suite, Apt. #, etc. Suite, Apt. #, elc.
4, Date Incorporated or Qualified
To Do Business [n Florida 07/07/2005
City & State City & State
8. FEI Number Applied For
PLANT CITY, FL PLANT CITY, FL 20-3105663 Not Applicable
Zip Country Zip Country 6. $8.75 Additiona! F §
11on3al Fee requarg
33563 USA 33563 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of St;us

7. Name and Address of Current Reglstered Agent

Nama The reinstatement fee is im i
posed, except in
|: RtE‘::dD PE:‘:';Ei TRy esm— circumstances which the entity did not receive
traet Addrass (P.O. Box Number is No ptable the prior notices. By checking this box, you
30?’ N WARNELL STREET are certifying the prior notices were not
Suils, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
PLANT CITY FL 33563
/ L
8. 1, being appuointad the reffistered@ : g P ion, amiliar with and accept the obligations of secticn 607.0505 or 517.Q803, F.S.
Signature of / (
Registered Agent Date
. REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each .
Tities Officers and/or Directors Cfficer and/or Diractor City / State / Zip
P STEPHEN V SCHMIDT 1201 WILLIAMS ROAD PLANT CITY, FL 33563
”nr1 el e
Tl SO0T7TSS9T
0 i |'|Cl__;'|1 ! ui 2k ‘l doa AT Ty
s |.| o gy o oy =Sy

10. ! cartify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fi filing
this reinstatement application, thg reason for dtssolutlon has bean elimipgited, the corporate name satisfles tha requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by tha Dorporanun have A and theg form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

wfot §13-75%/ 73

S NATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pals ! Daytirme Phone #

SIGNATURE:\




