PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE '
FOR Katherine Harris
Secretary of State
RE'NSTATEM N DIVISION OF CORPORATIONS F”—-ED
DOCUMENT # P08660 99 0EC -9 AM1l: 08
1. Corporation Name
CRETARY OF STATE
TSW FOODS, INC. TSB.ELL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
806 E CERVANTES ST. 805 E CERVANTES 8T, “I I”Il , IM Hm ,l" H
PENSACOLA FL 32501 3212 PENSACOLA FL 325013212
us Us
H abave addresses are incorrect in any way, line through incorrect information and enter corTection below. a
2 New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4, ?.[B‘; ® hgmm S i
o .
Suite, Apt #, slc. Sulte, Apt. #, elc. 12]30“985
5. FEI Number Applied For
Cily & Staie Tity & Siate 59-247 1626
n 3 6. 575 Al b o
75 County Zip Country CERTIFICATE OF $TATUS DESIRED [ ARSI
7. Names and Strest Addresses of Each Officer and/or Director (Floriia nonprofit corporationa must list st least 3 directors}
Name of Officars Streot Address of Each
; Title{s) ) and/lor Directors 3 Officer and/or Direclor ‘ City / State / Zip
PD SMITH, LEROY C JR. 52 KENSINGTON LANE DESTIN FL 32541
00020vB215——0
Slefce/ II--UIUrl==ul g
kTS0, 00 %k 7SO, 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registerad Agent
Name &
SMITH, LEROY C JR. L __ £
Addi .0. [
806 E. CERVANTES S Sireat Address (P.O. Box Number Is Not Accepiable) §
PENSACOLA FL 32501-3212 Suhte, Apl. #, Etc.
Olty "Giate | Zip Code
10. [, being appointed lhe registered agent of the a named corpora mfa rw!lh 2nd accepl the obligations of SacBon B07.0505 F.§.
k z TR
S e /M : et 12349

REGIST ED AGENT MUST St

11. 1 certify that | am an officer or director or the recelver or trustee esmpowered (o execule this appiication as provided for In chapter 807 or 817, F.S. | further ceriify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the cofporate name satisfies the requirements. of section 807.0401 or 817.0401, F.5., that sll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemplion under saction 118.07(3)X), F.5. The Inlowmﬁon indicated
on this application is true and accurate, and my signature shall have the same legal effect aa if made under oath.

LSOV R 12349

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

N
i

SIGNATURE:




