_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHFJ({)ﬁM..
APPLICATIO ;g2 FLORIDA DEPARTMENT OF STATE Al ‘,‘\J:If‘\; R
. ; 2 Sandra B. Mortham A
FOR ()f N2 ( ®-§ Secretary of State HILLD
REINSTATE R e DI\HSION OF CORPORATIONS

970CT 16 PM 23:03

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

DOCUMENT # D41 0000 7294 2

1. Corporalion Name

L.Z. FOODS, IRC.

Pringipal Place of Busingss ’ Mailing Address

3803 -6oucheide-Bouvlevard--
dackeseonvililey-Flovrida-—-332216-

{f above addressos are incorrect in any way, line through incorrect information and enter correclion betow

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
2224 South First Street To Do Business in Florida
Suite, Apl. #. 61, "1 Suite, Apt. 4, efc. September 25, 1995
. Apt. B | 5 FEINumber Applicd For
City & State ~ | citys State 590-3339128 Not Applicabl
plicable
Jacksonville Beach, FL P 5875
2 Count z Count ’ .75 Additional Fee required
? uniey '522 50 Ug A CERTIFICATE OF STATUS DESIRED [5r] REARMPSSRbNr

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must lig! at least 3 directorg_)_

Name of Officers Street Address of Each o L1 .llﬁ :i = i::_:_f‘ S I P --:u"ﬂ‘

Title(s) and/or Directors Ofiicer and/or Direclor - 101/ 17/ S lft}j---{}; =

1 2 ] 3 (Do NOT Use Post Office Box Numbers) 4 Fokd |?_15|— ; -E A -E E i ..,5
P [ T ]
D Lisa Perdue - 2224 8. First St., Apt. B Jacksonville Beach, FL 32250
VP, D | pelores J. Mercer 7503 Cove Wood Drive Jacksonvdille, FL 32256

6320 St. Augustine Road,

D W. Flynt Gallagher | Bldeg. 3 Jacksonville, FL 32217

REINSTATEMENT /77,

]

Name
Lawrence R, Patterson
Patterson & Green, P.A. John H. Latshaw, Jr.

Streat Address (P.O. Box Number is Nol Acceplable}
3010 South Third StTEEt, Suite A Patterson, Bond & Latshaw, P.A.

8. Nameo and Address of Curfe_ril Registered Agont 8. Name and Address of New Registered Agent ,_]t {§

CRZED40 (1@@8

Jacksonville Beach, Florida 32250 Suite, ApY. #, Eic. S
3010 South Third Street, Suite A
City Siale | 2ip Code
Jacksonville Beach, FL | 32250

10. |, being a, ration, am familiar with and accepl the obligations of Section 607.0505, F.S,

Regatires Agg _ oste . 10/8/97

John Hf La, shaw, J EREDAG NT MUST SIGN

11. Dops tilis corporation pay amN langible tax to the {See other side for information
DepRt 4t Revenue under S. 199.032, Florida Statutes. Yes L] Nol on intangibie tax.)

12. | certify thal t am an officer or director or the receiver or lrusiee empowered 10 exegute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporale name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owsd by the corporalion have been paid and the names of individuals lisled on this form do not qualify fer an exemption under section 119.07(3)(), F.8. The nnlormahon indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath.

S’GNAT”RE&%‘@@#EW acOune  Lisa "Ry ue |l ey-141-2795

INTED NAME OF SIGNING OFFICER OFl DIRECTOR Data Daytimo Phone #
President




