- PLEASE READ ALL INSTBUCTIQN§ BEFORE COMPLETING THIS FORM. @
{ APF’LlC ATION FLORIDA DEPARTMENT OF STATE

Katherine Harrls
REIN S'I:f\)'IBEMENT Secretary of State F‘LED
o DIVISION OF CORPORATIONS gg NU‘I’ I 9 AH ” s LI 9
DOCUMENT # P98000026629 S
1. Corporation Name SLC{ o 1 J' EW\TE
' TALLA- "S5 FLORIDA
PANHANDLE PRODUCE, INC. %3
Principal Flace of Business Maiiing Address

1301 EVERITT AVENUE 130t EVERITT AVENLE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

¥ above addrasses are incOrrect in any way, line through incorrect information and enter corraction below.

7 New Principal Office Address, IT Apphcable 3. New Mailing Office Address, If Applicable 4. Dele | led or Qualified
To Do Business in Florida
Suite, AB! #, elc Suite, Apl. #, etc.
6. FE! Number
——- Lo’
City & State City & State
g - . $8 75 Adational Fe teguned
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED (1] [SEUVANIRMR T

7. Names and Streat Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at leasl 3 directors)
T

Nama of Officers Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director . City / State / Zip
1 2 3

1005 TORE Blrd [t /'7)'7!/ FL 3054/
D { |ROWE, JAMES M it ‘Muagua@@- ] ! vy H. 33968

D { |ISLER, FREDERICK B

D PERRY,C P 5105 SHADY COVE BIRMINGHAM AL 35244
e 3 o N e S e s ¥ Yo Bt ) I e i
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—12/14,/99——01111-- DS
wkk 150, 00 ek} S0, 00

| T T 8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agant
b Name g
ISLER, CHARLES § I Stet Addess (P.0. Box Nomber 1s Not Accepiabie] g
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401 Sute. Apl. 3, Ete.
“City State | Zip Code
Ed

10. 1, being appointed tha registered agent of the above named corporation, am familler with and accepl the obligations of Section €07.0505, F.S.

Signature of m %““ r Lo
gr / A i 15 Beto

Registered Agent
. REGISTERED AGENT MUST SIGN . -

11. 1entify that | am an officer or director or the receiver of trustee empowsred (0 executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S,, thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify 1or an exemption under section 119.67(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

ul)7s 25085k

SIGNATURE:

s A C /{gw‘;




PANHANDLE PRODUCE, INC.

1301 EVERITT AVE.
PANAMA CITY, FL 32401
(850) 873-8800
NOVEMBER 18, 1999
TO WHOM IT MAY CONCERN,

1 SPOKE TODAY WITH A REPRESENTATIVE OF YOUR OFFICE CONCERNING
THE FACT WE FAILED TO RECEIVE A FIRST NOTICE OF THIS. BEING A NEW
CORPORATION I FAILED TO BE REMINDED THAT IT WAS DUE. YOUR
REPRESENTATIVE TOLD ME TO SEND JUST THE $150.00 FEE THIS TIME.

THANK YOU FOR YOUR KINDNESS AND PATIENCE IN THIS MATTER!

ol 5 A

FRED B. ISLER
PRESIDENT




