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»"  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINangl_scﬁgfglvk{ ?E ﬂ E:W\DHS
EORE N copPuny
i . FLORIDA DEPARTMENT OF STATE A o .21
CORPORATION Katherine Harris ’ W 9 A VANZ
REINSTATEMENT Secretary of State gLNO-Z
DIVISION OF CORPORATIONS

DOCUMENT # 552971

1. Corparstion Nams
HOMETOWN FOODS OF POLK CITY, INC.

&, Date Incorporated Tad
7o Do Baes i Fiotda 05/14/1991
Clty & Stala City 4 Biato % I o
Groveland, FL Groveland, FL 59—2969997 Mot Al
2p Country Zp Counry 5. ;
34736 uUs | 34736 us CERTIFCATE OF STATUS DEsRen [ 0

7. Nomea and Address of Curment Registsred Agant

Neme

McLin, Mark I.
Sirsat Address (P.O. Box Number ks Not Acceptatie)

" ot Transne 3oy Ranch R, 0ty Fiocbtn Toye Tanch | 0
orida Boys Ranc . orida Boys Ban
- AN L AL EMMENT _
Qumi

0 orida B o

Sults, Ant. 5, Efc.

iy Sisis | Zip Code

Groveland FL ] 34736
8. |, being appoiniad the agent of the abova named corporation, am familier wkh end accai the obligations of saction 807.0505 or £17.4503, F.5.
Sighaturs of — November 5, 2001
Ragisisred agent o

REGISTERED AGENT MUST SIGN
9, Nzmes and Street Addresees of Each Officer and/or Director {Flarida nonprofit corporations mumt Tse st least 3 dirmctors)
Nama Straat Addrass of Each
Tites ..., 1 N— Officer andior Director City / Blatn/ Zip

D/P  Mclin, Mark I. 8040 Floxrida Boys Ranch Rd. proveland, FL 34736

/8/T Hcldn, Pamela A. 8040 Florida Boyd Ranch Rd. [roveland, FL 34736
.

CRIEDBI [3f00}

g )
o~

Ay

TSRS
10, | cariify that | am an oificer or diroctor or the receiver OF RIS AMpdweTad i mxaciits Min applicelion as provided Torbn chapter 607 or 917, F.S, 1 furthar certify thitt whan fiing
Inis ha reasen fie ditdiuticn hs baen elimingied, the corparate name satisfios the reqrirements of seelion 807.0401 or 617.0403, F.§., thet o focs
not quakfy for 8 8XAMpSn uider section 712.0T(3NT), F.8. The information indicaled

reinsiatemant application, 3
owéd by the corpanition Kave bean paid and the of Inciivichzaln {isted on this form do
s

shall have 0w 38w logal effoct &= i mada under nath.

— November 5, 2001 (331y £63-8796

SIGNATURE!
PRINTED KAME OF SICMING OFFIGER OR DIRECTOR e Cheyiion Prona ¥

SIGHATURE AND TYPED
Mark T . Mclin ‘Prmnf—

BO10000112278 6
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