PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(" “APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham , FILED
Secretary of State IR MRY 0} 1A
FﬁElNSTATEMENT DIVISION OF CORPORATIONS I "f 10N oF {‘ﬂPPn?’ ?';]w ‘
DOCUMENT # PQ7000011277 990CT 22 Ak g: 29
1. Corporation Name

D. & H. PET FARMS, INC.

Principal Wiace of Business Maliing Address

1407 EAST BAKER STREEY 1407 EAST BAKER STREET
PLANT CITY FL 33566 PLANT GITY FL 33368

I aterve adlresses are incorrect in any way, line through incorrect information and enter correction below. | ks

CR2E040 (/98)

10. |, being appointed

. am fariliar with and accept the obligstions of Section 607.0505, F.S5.

7 Hea Flinn énl Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 13 -y or Quali
Sapp Roa 1202 _Pinedale Drive Tobo 88 In Florida 02004/1097
Suita, Apt #, efc Sulte, Apt. #, etc. =
u Applied For
City & State Chly & State %5-—-%”‘7649 e
Plant City. FL | Plant City, FL 5
3567 “Ten 33567 Couixa CERTIFICATE OF STATUS DESIRED
7. Names and Sireet Addresses of Each Officer andior Director (Florida nonprofit corporations must list at leas! 3 direciors)
I Name of Officers Stresl Address of Each
Title(s) and/or Direclors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
President Chris A. Vorderburg| 1202 Pinedale Drive Plant City, FL 33567
b -]
< DDDDBDBBUB‘I --—5
=H702793—01098—Bi4—
mumsus TS kNS08, 75
A AN
L
8. Namo and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
- Name
. Christopher A. Vorderburg
WYNN, CHARLES W mm
1407 EAST BAKER STREET 1422 Pinedale Drive
PLANT CITY FL 33568 Suite, Apt. #, Efc.
) Ch.plant City EL 5% 7
egistered agent of the above

Sigriature of y 5 Q 3 ;; R ; § *
Fepsterod Aren = P £y ; Date
EGISTE EDAGENT’MUST SIGN
11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes @ No D _onintangible tax.)

12. 1 certify that | am an officer or director of the receiver or trustee empowered Lo sxecute this application as provided for In chapler 807 or 617, F.S. | further certily that when flling
this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the reguirements of ssction 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quailfy for an exemgrion under section 118.07(3)(1), F.S. The hfomla‘hon indicated
on this application is true and accurale, and my signature shall heve the same legel effect as ¥ made under cath.

SIGNATURE:‘R

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytima Phone #




