COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STAT!
APPL’:(C'J);;TION - Katherine Harris :
N Secretary of Siate
REINSTATEMENT Sn DIVISION OF CORPORATIONS
DOCUMENT# P38590
1. Corporation Name
MIRACLE FEEDS, INC.
Principal Place of Business Mailing Addrese
/0 FURSTMCHESS COMPANY /O FURSTHIONESS COMPANY
120 EAST CLARK ST. 120 EAST CLARK ST,
FREEPORT IL 61002 FREEPORT 1L 81002

if above addresses are incorrect In any way, line through Incorrect infermation and enter comeciion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Appiicable
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4, go.%o hmm - —
Suite, Apt. #, slc. Suite, Apt. #, etc. mlz7l1m
6. FEI Number Applied For
City & State Chty & Sints 38-38!5971 . Mot
- ®. L
LZ"’ Country p Cotnby CERTIFICATE OF 8TATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director (Florkla nonprofit corporstions must list st least 3 directors)
Name of Officers Sireet Address of Ench
1T‘|lle(s) ) and/or Directors 3 OfMosr and/or Diredtor ‘ City / State / Zip
oc FURST, FRANK E. 120 EAST CLARK ST. FREEPORT IL
P LEE, JAMES M. 120 EAST CLARK §T. FREEPORT L
. ] PHILLIPS, MARK D 120 E CLARK ST FREEPORT IL
SOOoO03I0E3E89—~—3
I =12/0%/ 99—-01% 4
&. Name and Address of Current Regiaterad Agent 9. Nama and Address of New Reglstersd Agent
Name g
CASEY, MICHAEL
! |~ Bireel Address (P.0, Box Number | Nol Acceplabie)
617 LANCASTER AVE. pisbi) E
TRENTON FL 32693 Bulte, AL ¥, Bic,
Code

0. 1, beimg appointed the registered agent of med corporation, omh&uwhmmﬂ
ais;z:::z;:\gemﬂ% NEGUIHREL: oo 11 /06/29
GIST AGENT MUST SIGN
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11. | certify that | am an officer or of the fver or truslee smp: *umwm
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the

on this applicalion is rue and accurate, and my signature shatl have the sama legal effect as K made under oath.

77/4\0,%— - el PR i)

SIGNATURE: '-'P-*
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of saction 507.0401 or 617.0404, F.8., that sl fees
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SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deytime Phone




