PLEASE READ ALL JaSTRUCTIONS BEFORE COMPLETING THIS FORM.

IDA DEPARTMENT OF STATE

L APPUCAT{ Sandra B. Mortham iy
FOR g Secretar;f of State E- i L E D
REINSTATEM e DIVISION OF CORPORATIONS MOV 23 PHI2: 15
DOCUMENT # P23826 5 '
1. Corporation Name b’:CRtTﬂ.hY OF STATE

ASSEE. FLORIDA
NORTH-SOUTH MEAT BROKERS, LTD., INC. TALLAHASSE

Principal Place of Business Mailing Address

553 VINDING CREEK PL 2N MAl
LONGWOOD FL 32779 s ALW 054781655

If above addresses are incorrect In any way, line through incarract Information and enter comrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sulte, Apt. #, etc. Suite, Apt, #,etc..r 04! 1 1-" 1989
_ _ 53%3# WM@ _/W 5. FEI Number Applied For
Tty & Stata Citﬁ% o /ﬁ[’ 03-0281650 Mot Applicable
L 8. P
4p Country Zp Country CERTIFICATE OF STATUS DESIRED [ [jiipaiionipahiudinn e
. 72777 44 O
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directqrs} )
Name of Officers Street Address of Each )
Titleds) and!lor Diractars Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use f’ost Eﬁ'lCE Box Numbers) 4 ]
FD BATEMAN, RONALD 553 WINDING CREEK PL LONGWOOD FL
VD BATEMAN, KAREN 553 WINDING CREEK PL LONGWOOD FL
o s . ULIR I | I'_:Ll_l_l*_“,--;‘:!"-l-"“‘"bﬁ.
=12/03 98 --01061 005 - .
Aduk T 0 ddebkiT0 OO
/\ "\ﬁ
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registeraf Age:
T Name \ (
STEINER, LAWRENCE R. Street Address (P.0, Box Number s Not Acceptable) ~——

797 DOUGLAS AVE.,

ALTAMONTE SPRINGS FL 32714 Site, Apt. #, Etc.

City State [ Zip Code

10. I, being appointed the registared agant of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of IPNATU RE REQI HRED Date

Registered Agent
REGISTERED AGENT MUST SIGN
11. This cgrporation owes or has paid the current year : (Ses other side for information
Intangible Personal Property tax due June 30. ves X No [] on intangibla tax.)

12. | cettify that [ am an officer or director or the recsivet ar trustes empawered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 net qualify for an exemption under sectian 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y1928  Lo7-852-3500

Date Daytime Phone #

SIGNATURE:

CRIEV40 (9/98)




- North-South Meat Brokers, Ltd.

P.O. Box 915453 longwood, FL 32791-5453

November 19,1998,
To Whem it may concern,

We did not receive the first notice for reinstatement, and request the late fees to be
waived. Also, please note address change for mailing on application

Thank you
Ron Bateman(President)

]-BGD-(POHH USR) 767-5872 mx:'(4o7) 682-5052 (407) 682-3200



