PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE—l *\LJH{“‘ o
FOR Sandra B. Mortham Sl
Secretary of State ;rlL

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P97000101288 IBHOV 1S AMIL 3L
4. Corporation Name SE’“H:‘TARY OW STATE
JUST PLANE FOOD, INC., TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporahons raust list at least 3 directors}

2. New Principal Office Address, If Applicable 3. New Maling Ofice Addrass, ¥ Applicable 4. Date Incorporated or Qualified
7 14307 Stirling ﬂaz :l To Do Business In Florida 12/01/1997
Sulte, Apt. #, efc. Suite, Apt. #, etc. 7
FEI Number Applied For
City & Stais — City 3 5ts ) ) 46 E-079 q. o0 Not Applicabla
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Name of Officers " Street Address of Each
Title(s), andfor Directors Officer and/or Director Clty / State / Zip
2 ] 3 (Do NOT Use qui Office Box Numbers) 4 )
B BT NETTTERRACE™ SAKAND-PARK FL 33354
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8. Name and Address of Current Regizterad Agent ) T 8. Name and Address of New Registered Agent
- o T Name
’ Street Address (P.Q. Box Number is Not Acceptable)
~2486-GRIFFIN ROAD— (430/) Stirnling o
~FH-HAUBERDALE Ft-83812——— Sulte, Apt. #, Etc. /
’-% . State | Zip Code
F,AVd) FL | 33830

10. 1, being appainted the registered agent of the abave hamed ccrporatlon am famlllar wuth and accept lha abligations of Section 607.0505, F.S.

Signature of
egistered Agen

=5 F £ ¢ L
REGISTERED AGENT MUST SIGN

M. This corperation owes or has paid the current year_ ' (See cther S )
Intangible Personal Property tax due June 30. Yes D No on inta

12. | cettify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for In chapter 607 or 617, F.S. | further ceriify that when fillng
this reinstatement application, the reason for dissclution has bean ellminated, the corparata name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(j), F.8. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under cath. .
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