& .

2006 FOR PROFIT CORPORATION

REINSTATEMENT .y
DOCUMENT # P99000000062 v i - M“' ED

1. Entity Name
ANIMAL SPECIALTY FEEDS, INC.

SEC

Principal Ptace of Business Mailing Address % ﬁ%g-ﬁ- AEFEE?;%RY , %-%—# 5 %

6331 US HWY. 301 5. 6331 US HWY. 301 S
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 T
6331 wS Y Y3015 623/ USsHwY 3015
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 REIN-P CR2E088 (11/05)
City & Siate City & State 4. FE| Number Applied For
Al eppie  JSLorR 104 RIOELVIC | /L 59-3550583 Not Applicable
Zip ’ Country Zip Country . . $8_75 Additional
3,‘3}‘64 /—U CLSBoxo 33569 /// Ly 5. Certificate of Status Desired {3/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. _ oy
~MAYHALEJOANN = Aﬁ‘:*”’(’;‘;‘f"N hAES
6331 US HWY. 301 S. treet rass (P.0. Box Number is Not Acceptable) .
RIVERVIEW, FL 33569 Eéh-}-‘il-" Rige pa &Tﬂm f Wﬁf ?R.
211 UTHWA  PIREAEST LoD
City l Zip Code
BAArDess FL | "53¢,
8. The above named anlit bnits this stalement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
) the obligations of reg d agénl.
7 Lo s
SIGNATUHE% 2 ; 7. A 5?/ A
ss‘gmu.x?{}&pmm name of registered agen and wiie If anghcable. (NOTE: Regi Agent sig quired when reinstating DATE
& #
FILE NOWIi! FEE IS $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE [JChange [ Addition
NAME MAYHALL, JOANN NAME —y— e g o 2y g < g =
STREET ADDRESS | 6807 POTTS RD. STREET ADORESS L PRDIDEE 123338
on-st-ze | RIVERVIEW, FL 33569 CITY-5T-2P 02/17/0B--01030-~013  #%308, 75
T O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP ) ew-st--2p | o
TITLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me . O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IP
TILE [ ostete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
SITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that iha information supplied with this tiling daes nol guality for (he exemnplions contained in Chapier 119, Forida Slatutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 1 if

changed, or on an altachmant an rass, with all other like empowerad.
y /8 -2 / / 74
SIGNATURE: A 7 }%‘,M R 7z
SJGDyf IRE AND TYPED OR PRINTED NAME OF SIGNVEFFICER DR QIRECTOR Date Daytima Phone #
14



