PLEASE READ ALL INSTRUCTIONS BEFORE_COMPLETING THIS FORM.

7. Names and Streat Addressos of Each Oticer and/or Direclor (Flerida nonprofil corporations must list at least 3 direclors)

Name ol Officers Stree! Address of Each
Title(s) and/or Diroclors Oflicer and/or Director City / Slato / Zip
Yy 2 3 (0 NOT Use Post Ohice Box Nubers) 4 7
of P[.S WHALEY, ROY A 12005 VERA AVE TAMPA FL 33618

8. Name and Address of Current Roglstered Agent . Name and Ati{hes,s of Ncw Hegistered Aacnt
Name
WHALEY, ROV A Sreot Address (P.O. Box Numbor is Mot Aceeplable)
12005 VERA AVE
TAMPA FL 33618 i Suile, Apt. #, Elc.

2 Code

City o o lsiaié'

10. 1, being appointed tho mgislerad agom of thg.4] ovo amed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of
thgni;;:ét;)/\;mnl. ( 74 % HEJ)HI ML | SIGR fe /2M7

1. ThIS corporahon owes or has pald the current year

: {(See olher side.for information
Intangible Personal Property lax due June 30. Yesm No [] on intangiolo tax.)

12. 1 certify that | am an officer ar diroctar or tho receiver or trustee ompowcerod to exocule this application as provided for in chapter 607 or 617, F.S. | furlher certily that when filing
this reinstaternent application, the reason for dissolution has been eliminatod, the corporato name satisfios the requiroments of section 607.0401 or 817.0401, F.S., that all foes
owed by the corporation havo beon paid and the names of indwiduals fisted on this form do not qualify Tor an exernplion under seclion 119.07(3)(1), F.5. The information indicaled
on this application is lruo and accurale, and ry signature shall havo tho same legal oflecl as it made under oath.

Z7 /
SIGNATURE: //’?’/{ 12 4
silinndln YNAKME OF SIGNING OF LICE 1L OR DIRECTOR

ARDYYPE D Oh PINNE [REMI [haytine Pl ot

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVE
Sandra B. Mortham APPR 0
FOR ARD
Secretary of Stale A \]
REINS_T_A_TEMENT DIVISION OF CORPORAIIONS P
DOCUMENT #  P93000055392 510 12 M g
1. Corporation Namo cop
ot LU TN v !‘I" CihYi
WHALEY'S PRODUCE & MEAT MARKET, INC. TR RS
Principal Place of Business Maiting Address
4205 N FLORIDA AVE 4205 N FLORIDA AVE II | I l
TAMPA FL 33603 TAMPA FL 33603
Ifahovc_ﬂ_r_!(_lit SO ot ey vy, Lo Eeoash ing oroee S inforafion andd enter conreclion below ) )
2. New Pricipal Ofhce Ackdoese. 4l Apprhs ality w New Rty Ofhee: Address, T Appal e 4, !’I?alg Ingorporalafi (Er Qléﬂmlﬂd
o Do Business in Flarida
Slite, Apt. #, 8lc. Suite, Apt #, elc . 08!06“993
& FEI Number Applicd ¥ or
Cily & State City 8 State 53-3195707 Not Agplioablo
Zp Counly 7 Country GEATIFICATE OF STATUS DESIRED [ §




