PLEASE READ ALL INSTRUCTIONS BEFORE cgga?,f%{zlb[t; THIS FORM.
' Id

{ APPLICATION » FLORIDA DEPARTMENT OF STATE| = SN}
EOR . Sandra B. Mortham fiii!.t i
Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS _ pypd (JY 30 pi 3: 09
DOCUMENT # PQ7000103600 v OF STATE
1. Corporation Name Y%%ﬁgg%&?%f&tﬁ%

MCCRAY FARMS, INC.

Principal Place of Business Mailing Addrass

e e IRV RGN G

2. New Principal Office Address, If Applicable 3. New Malling Offica Address, if Applicable 4. bate lnhorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12] Oaf 1997
5. FEI Number Applied Faor
Cy & State City & State 9. B¢7 | 390 Not Applicatis
- 6. - g RddiGRal Fee faquire
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [l :
7. Names and Street Addresses of Each Qfficer andfor Director ({Florida nonprafit corporations nﬁ’ﬁstriist atleast 3 directors) ] T
Nama of Officers Street Address of Each

Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Da NOT Use Pgst Office Box Numbers) 4

D i? MCGRAY, HAROLD L RT 3, BOX 273 MAYO FL 32066

) YF HOLMES, FAYE P RT 3, BOX 273 MAYO FL 32066
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des TR0, 00 sesa?R0, 00

9, Name and Address of New Registered Agénf -

8. Name and Address of Current Registered Agent
) Name -
MCCRAY, HAROLD L Sreet Address (P.0. Box Number is Mot Acceptable)
RT 3, BOX 273
MAYO FL 32066 Sufte, Apt #, Efc.
City ) State | Zip Code
1 FL
10. |, being appointed the regfstared agent of jhe above named corporation, am familiar with and acsept the obligations of Section 607.0505, F.5.
£ . T oE o i ' = - .
ST o 0 S EIIRELD
1 EXF MUSTSIGN  dlovy (L fhe Crmnn A
11. This corporation owes or has paid the current year D;Lg }"de_ﬁ Information
1 Intangible Personal Property tax due June 30. Yes D No D on iangiple tax.)

12. | certify that | am an officer ar director or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 JF.8,, that afi fees
owed by the corparation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07({3){i), F.S'.Hl”he information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

e

Date Daytime Phone #

If above addresses are incarract in any way, lina through incorrect information and enter correction below. ] gﬂgTﬁTEMEN i g é i .
|
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