PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——— - !
Appuc ATIONGG) 5@ .,.,, FLORIDA DEPARTMENT OF STATE
: J. Sandra B. Morthgn
F.O [5 0\ & Secretary of State _
' DOCUMENT #44 6000057 90 ST -8 B 9 uS
1. Corporalion Narne )
MIDULLA SAUSAGE CO Sl b S1A]
L * ;r‘.l. .‘\l f Y ’ l [i OIJ[]H
- /910280 |
Principal Place of Business Mailing Address ] E?_I’:] ﬂl:] n ? S 2 e 3
2511 W, COLUMBUES DR. 2511 W. COLUMBUS DR. -05/11/3 “01053“003
TAMPA, FL 33607 TAMPA, FL 33607 wx 050,00 wew1050,00
If above addresses are incorrect in any way, line through incorrecl information and enler carrection below.
2. Now Principat Ollice Address. Il Applicable 3. New Mailing Office Address, [T Applicable 4. Date Incorporated or Qualified
% To Do Business in Fiorida
5o ApElnT,‘!(?:‘.'—COleBUS _DR. s Lﬁesﬁ\]ﬁljvﬂ eIC.JZ'.OILIJMBUS—I)lL—
IS R G , : SR s 5. FEI Number Applied For
Cily & State Oy & Y é:ld!e 59 331 3717 ‘[ Not Appiicabie
‘ A- - . | TAMPA — ] & 5 iti 'e reguired
7ip %?En?ry Zp B CERTIFICATE OF STATUS DESIRED [J St }Zf A Contimrte o Sren
. _.33607.  _|HILLSBOROUGH 33607 IIGH
7. Names and Stfem Addresqes of Each Olficer andfor Direclor (Flonda nonprom corporations must list at least 3 directors)
Name of Officers Streel Address of Each T
Title(s) and/or Direclors Officer and/or Director City / State / 7ip
2 o S 3 (Do NOT Use Post Office Box Numbers) 4
PRES~
IDENT TOM MIDULLA 2511 W. COLUMBUS DRIVE TAMPA, FIORIDA 33607
&
DIRECTOR e I SRS UL S LI

] w7‘"5""3mT‘E—"WEhli‘wg";ﬁ%\_a

8. Name and gq4ress of Current Reglsterad Agent 9. Name and Address of New Registered Agent

T "Hame
TOM MIDULLA __N/A
2511 W. COLUMBUS DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA, FLORIDA 33607 S AT B
City State | 2ip Code

FL

10. 1. being appointed the [ogistered agen! of thg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

et L N dn 0o e H[34/9¥

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for nformation
Intangible Personal Property tax due June 30. vesd No E on intangible tax.)

12. | certily that | am an olficer or director or the receiver or fruslee empowered to execute this application as provided for in ¢chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement apptication, the reason for dissolulion has been eliminated, 1he corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by tha cbtporalion have been paid and the names of individuals fisled on this form do not qualify for an exemplion under seclion 119.07(3)(i}, F.5. The information indicated
on this apphcation is true and accurate, and my signatere shall have 1he same legal effect as if made under oath.

//V(.‘ fudlo  Tom Widwih  dlplis  g5/35p903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR te Dayfme Phone &

SIGNATURE:

CR2zE040 (1/98}



