PLEASE READ ALL INSTRUCYIONS BEFOHE COMPLETWR&W&HM

7 APPLICATI FLORIDA DEPARTMENT OF STATE
8?% : Sandra B, Mortham FILED
FOR 5 Secreta
\ ry of State
 REINSTATEMENT &4 O I errouTare 797 HAY 19 P 3: 19
DOCUMENT # ‘5@0 1355 SECRETARY OF STaT
1. Caorporation Name . ALLAHA SEE' FLURIDA
Proteins Inc.
nincipal Place of Business 7 Mailing Addre EDODBE 1 8? 1 SE
prnepalface of B oo ~05/21/37~-01101 —011_
10955 Spring Street . w915, 00 wewe91S, 00
Largo, Fl, 33774
{813) 593-9400
Il above addresses are incorredt in any way, ine through incorrect information and enter cofrection below,
|2 New Principal Ofiica Address, 1f Applicable 3. New Mailing Office Address, if Applicable 4. 1[_)5:3 |né:0rporale$! %l;oq%:""w
0 DO Busingss In i
e §RMNG. @8—above ——-game-pg-above 2/16/95
5. FEI Numbet L . Applied For
Ty Bsiate City & Siate ' ‘ ' Not Applicable
Zp Country Zip Country > CERTIFIGATE OF §TATUS DESRED[ ] B

7. Names and Streol Addresses of Each Officer andfor Director (Florida nonprelit corporations must list et least 3 dicectors)

: Name of Ofiicers Street Address of Each 7
Title(s) and/or Dirgctars Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Pos(l Office Box Numbers} 4
pres. | Michel Salmon 10955 Spring Street Largo,_F1_.33774
Vice/H Michael Roussel 10955 Spring Street Largo, Fl, 33774
Sec/Tr,Bernadette Silvers | 10955 Spring Street Largo, Fl, 33774
t” 8. Name and Address of Current Registered Agent ' 8. Name and Address of New Registersd Agent
) Name
Michael Roussel [ Sifeel Address (P.O. Box Number is Not Acceptabis)
10955 Spring Street _
Largo, Fl. 33774 Suil, Apl. ¥, Ec.
City State | 2p Code
/ ) FL

10. |, being appointed the reglslmd agem of th abo % named co:pomllo am famillar with and accept the pbligations of Section 667.0505, F.8.

. .. o 5|14 AT

Signglure of y\
Regijtered Agent
'1 ar-:mswaaommwsmren’
11 ﬁDoes this corporation pay any intangible tax to the {Sea ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X nNol[] on intangible tex.)

12. | certily that | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cerlity 1hat when filing
this reznstalement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 118.07(3)(i), F.8. The iniormatlon indicated
on this application is true and accurate, and agﬂature shall have ihe same legal effect as if made under oath.

(513)

o W"‘i:;’.i.;‘f““‘:,:fm\ | “’/ /4 /97 593 P

A n, A A
R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: )(

SIGNATURE AND TYP

CR2E040 {12/96)



