PLEASE READ ALL INSTRUCT F OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

. Secretary of Stat
REINSTATEMENT DIVISIB:NreOF (rJtyJ:PORAa'I'IgNS F l L E m
DOCUMENT # P95000011955 93NOV -2 PM 3: 1

1. Corporation Name

MAVERICK MEAT PROCESSORS, INC. SECRE i Ui STATE
TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
3501 MARTIN LUTHER KING. JR. BLVD. 3501 MARTIN LUTHER KING. JR. BLVD. 1
2008 HENLEY PLACE 2008 HENLEY PLACE i
FT MYERS 33 33901 FT MYERS 33 33801
us us
If above addresses are incofrect in any way, line through incorrect information and enter correction below. (
2 New Pri Offi Adde if A | 3. New Maili Oﬂ'lcaAdd 4. ] Qualified
[_-Izev!ré n/clpa 'De ¥y &(z’ . 1276 3 mg é(}/\/% KQ % B in ?”loﬂda 01’10’}695
Suite, Apt. #, eic Suite, Apt. # etc N
5. umber Appiled For
Cit Sta Tf F City tat 65 w] 9832 Not Applicable
I
Py ees _Fo ??Phqmw ,,,
P 2502 ”"VU su Zip 3392 "%54 CERTIFICATE OF STATUS DESIRED []
mand Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list et least 3 directors)
Name of Officers Street Address of Each )
: Title{s) 5 and/or Directors a Officer and/or Director M City ! State / Zip

D | MAXEY, GLEN 600 HWARTINLUTHER 10NG; JR-BLY FTNYERS P — )
[276¢ Boo & Guw fLib £ FT rrprs £ 229/ 3

WAL

-

200003040482 —-—4
9 -11,/08/93--01097--015"~

B Gqi\®

i RE\“STATEMENI"'

CR2F040 (R/99)

€. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Agent
Name
MAXEY, GLEN |
Stroet Addi {P.0. Box Nu is Not Accepiablg)
990+ MARTIN LUTHER KING, JR. BLVD. 12761 Zoo ¥ Gow b KD
2038 HEMNLEY PLACE — Suite, Apt. ¥, Elc.
FT MYERS FL 33001 o e T2 Code
fr arns [ [*$29/2

10. |, being appointed tha regisjered gaent of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

R e Z%—- it oo /g}, y 2

REl(‘ﬂSTERED AGENT MUST SIGN

[ 4

11. 1 certify that | am an officer or diractor or Iver or trustee empowered 1o exacute this application as provided for In chapter 807 or £17, F.S. | further certily that when filing
this reinstatement application, the rea dissolution has been eliminated, the corporate name satisfiss the requirernents of section £07.0401 or 617.0401, F.G., that ali fees
owad by the corporation have bean pdid and the names of Individuals listed on this form do not qualify Tor an exemplion under saction 116.07(3Ki), F.S. The hformahon Indicated
on this application is true and te, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:




