PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPli:I(C;);TION Katherine Harrls
Secretary of State S UKL FArFé[? gf 141
REINSTATEMENT DIVISION OF CORPORAUONGwaspy _ | AIYISION OF CURPOOP“T’I"P

DOCUMENT # P92000014850 990CT 19 AM 9: 35

1. Corporation Name

B & W FEED STOP, INC.

Mailing Address

Principal Piace of Business
SN BOSH T e o oo e AR O WA R

CR2E040 (£/99)

MOUNT DORA FL 32757 MOUNT DORA FL 32757
RE =
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dal‘o); o lsld %r Qual ~
To ness in Florida
Lguite. Apl. #, etc. Suite, Apt. #, etc. 12”‘,1%2
5. FEI Number Applied For
City & State City & State 59-3153422 Not Appilcable
- - 6. g
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sirest Address of Each
] Title(s) » and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P WINDSOR, NATALIE 5505 NORTH ORANGE BLOSSOM TRAL MOUNT DORA FL
VP WINDSOR, ROBERT R. 2424 VICK RD. APOPKA FL
D NANCE, HELEN M. 8779 GOLFSIDE CT. SHEPARD MI
SP0003043292—
| -11;’12/99--01113"002
8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name
WINDSOR, NATALIE Stresl Address (P.O. Box Number s Not Accoptabie)
5505 NORTH ORANGE BLOSSOM TRAYL
MOUNT DORA FL 32757 Sufe. Apl. ¥, Eic.
Chy Siate | Zip Code
FL |

10,1, being appointed the peistereg] agent of the above namad corporation. am Tarmiiar with snd accept the obligations of Section BOT.0505, F.S.
Tt TEg o
Signature of 3 HE BT
Rgngtered Agent ‘ L ¥ : Date /0///3,/9 7

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustea empowersd to execute this application as provided for in chapter 807 or 817, F.S. | further centify that when flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3¥I), F.S. The information indicated

on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

% !
RN E X
SIGNATURE: % SRR S S A Y /0[/3/}9 TAA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate 7 Daytime Phone #




