2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000088466
1. Entity Name F’ L E D
SELECT HAYS & FEED, INC. 04
DEC 15
| 16 P 33
Principal Place of Business - Mailing Address S{b E T}i r"‘] e
. I g ;
411 WALNUT STREET P.0. BOX 947 lALLAH#\%Q“ﬁ" PIATE
IACKSONVILLE, FL 32306 HAVANA, FL 32333 DL FLORIDA
S SEEE R R
Suite, Apt. #, ele. Suite, Apt. #, etc. 121 620.04 REIN-P CR2EQ98 (6/04)
City & Slate City & State 4, FEI Number Applied For
) : . §8-3230465 Not Appficable
Zio Country Zp - Country 5. Cerlificate of Status Desired O $8.75 additional
By . Fee Required
5. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
+Name
SMITH, MITCH :

254 SMITH CREEK ROAD Street Address (P.C. Box Number is Not Acceptabile}

HAVANA, FL 32333

City FL | Zip Code.

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed or printed nama of registered agent and title Il applicabie. {NOTE: Ragistered Agent signature required whed relnstating) DATE
FILE NOWHI FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE o ] Change {1 Addition
NAME SMITH, MITCHELL B : NAME TN =2= 10770
STREET ADDRESS | PO, BOX 947 - STREET ADDRESS 12423104 --01{025--024 *HSU .00
Ciry-st-2p HAVANA, FL 32333 CAY-ST-ZP ’
TLE O Delete TILE . [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P .
TITLE [ Dalete TIMLE [ change  [J Addition
o | REINSTAT
STREET ADDRESS STREET ADDRESS & V
Chv-57-7IP CITY-ST-7P
TME O teiete TITLE (3 Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
THLE [ pelete TITLE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2P )
TMLE 1 pelete TLE [ change [ Addition
NAME : F namE
STREET ADDRESS STAZET ADDRESS
CHY-ST-2PP CITY-ST-7P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with ali other like empowered.
SIGNATURE: "‘""‘ﬁ%@m 5{/\*““—-\
~

9IGNATURE AND TYPED OR PRINTED WAME QF &(:NING OFFICER OR DIRECTOR Date Daytime Phovie #




