~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
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. FOR E‘ Secretary of State Fﬂ % %&u k k))
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1. Corparation Name E.C t\t

% \\’
COURTHOUSE FOODS, INC. TALLAY

[“Principal Place of Busine:s ' T T Mailng Address

201 S.E. 6 st
Ft.Lauderdale Tsf;risgiq‘iggf - RElNSTATEMENT w)
T et

I above addresses are incorrectn any way, ne lrough ncorrect information and enter correction below. DO NOT WHITE IN THIS SPAGE
2. Mew Princpal Cilice Address. If Apphicable 3. New Mailing Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
| Suite, Apt B, etc. T T Suite, AplL E, etc 12 /22_/93
5. FEI Mumber Applied For
[ City & State o | Cityastate T Not Applicable
Crp T Z]?)lnlr - Zip Count S8.75 Additional Fee reguired
m ity : v  GERTIFICATE OF STATUS DESIRECT ] RSB SA
A SR S -
7. Names and Streel Addresmm. of F_ach Orhwr and ‘or Direrlor (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each ‘
Title{s) anclior Direelors Officer and/or Director City / State / Zip
1 e ] a (Do NOT Use Post Office Box Numbe.'s) 4

P/D William J. Armstrong 1200 North Federal, Hwy. Holiywood,FL 33020

D Garth Reeves 3275 N.W.79th Street Mianiy, FL 33147

M/D Anthony Thorpe 240 S.W. 65 Way Pembroke,Pines FL 33023

SO000020E3303——9
) S I -01/21/97--01024—-018
RS2 (S k323 75

"8 Name and Address of Current Re.éi.s-lnered Agen_l_ ) 9. Name and Address of New Registered Agent
[ - o T o Name
William J, Armstrong
1200 North Federa 1 Hig’hway Sireet Address (P.O. Box Number is Not Acceplable)
Hollywood,Florida 33020 Siite, Apt # BT

City

ol 1he above named corpora

10. 1, h(mq app’)\!ﬂ teq tho.r( : ssteredd ion, am familiar with and accept the obligations of Section 607.0505. F.S.

Signature of LQ

Registered Agent Dale ,ﬁ_‘

GEONSTE RE( AGENT MUST SIGN
o [\
| 11. Does this corporation pay any intangible tax to the _— .
. See other sida for inf I
Dept. of Revenue under S. 189.032, Florida Statutes. Yes (¥ No [ ] e mtang e

ith this filing 1s voluntanly furnished and does nal quality for the exemplion staled in Section 119.07(3){k), Florida Statutes. | re
ity ¢l non-comphance with Section 119 07(3)(k} in the event that the information supplied is deemed exempt from public access. |
Cewer or ruslee empowered to execute this application as provided for in chapter 607 or §17, F.S. F further cerlity that when hlln
issulition has been eliminated, the corporale name satisfies the requirements of sectian 607.04{H or 617.0401, F.5., and that al

‘i beergfidid The intormation indicated on this application is true and accurate, and my signature shall have the same |ega| effect as if made

12, Ldo nereby cerbly thas thganformal-on suppps:
lease the Divisoa of Catfordpons fiom anydie
carlily that | arm an gflices or Mireclhr or 1,
this re nstaternenlApypyicahog th
feos owed Dy thg” carporatiofi b

urider oaln
Director _ 12J1J96 954-522-8811

SIGNATURE: " f A3 L
- A B W/PED Gt PRINTED NAME OF SIGNING OFF o S

't PRINTED NAME OF SIGNING OFFICE% OR DIRECTOR Date Dawma Phong #

94-91

CR2E040 (12/95)



