¢

2005 FOR PROFIT CORPORATION
REINSTATEMENT SN

DOCUMENT # P97000065857 ”

1. Entity Name
STERLING WHOLESALE MEAT & POULTRY, INC.

Principal Place of Business

‘ 2ebS Souih

2844 BAYXEZ STERLING RD 2844 BAYN/STERLING RD
HOLLYwaDD, FL 33020 PaeK PoOaC o vwolb, FL 33020
Peowok € Paek Fie 2500

Mailing Addrass

Suita, Apt. #, etc. Stite, Apt. #, lc. REM?MEMEN&M ,0 S \

City & State City & State 4. FEI Number Applied For
65-0791499 Not Applicakle
Zip Country Zip Couriry 5. Certificate of Status Desired $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name

~CICALESE;ROBERT
2844 BAS STERUNG RD = (Dtﬂs 500% \ﬁf—k Street Address (P.O. Box Number is Not Acceptable)

HOLLYWROD, FL 33020 oo YembRoKg FI°

2008

City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familigr with, and accept
the Dbligatio% ﬁ , / /
SIGNATURE «; >0 ('

SIQM. lbdé'd or printed name of registered agent and title if applicable. (NOTE: Registersd Agent aignatura required when reinsiating) Dv!

4

In accordance with s. 607.193(2){b), F.S., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D O pelete TITLE [] Ghange [ Addition
NAME CICALESE, RCBERT NAME
) o 2 T gk wal s s 1 sy
STREET ADDRESS | 2B44 BAY/E STERLING RD STREET ADDRESS - SFE'%LJ“*::L:» = %4 o -
OT-ST-ZP | HOLLYROD, FL 33020 Cv-§1-2p 03/31/705--01004--122  ##2003, 75
e QoloS . =0 Tael Bl O o TME ' [ change [ Addition
NAME @G ( f:i NAME
STREET ADDRESS %{{\\)QO\(E‘, Ej STREET ADDRESS
CITY-ST-20P CITY-§1-217 .
TIILE O Detete TITLE H Fl [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S CITY-S§T-21P } o o
me | 3 betete THLE Y O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST- 210
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
s [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the re T or yusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefient wit

=

S—&GNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ress, wih all aiher like emgpowered.
SIGNATURE: A‘M ,«,«/Z/é ' fﬁr/ «
yaws

g




