PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT _
LY,

DOCUMENT #
1. Corporation Name

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
00 w625 M 842

C & D Cotton Corporation

SECRETARY OF
TALLAHASSEE: FEBT}QITBEA

2. Principal Office Address
1514 Neptune Road

3. Mailing Cffice Address
1514 Neptune Road

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Ronald Phillips

SO0O0338d 58

Street Address (P.O. Box Number is Not Acceptable)
1514 Neptune _ Road

-3/17, ”EID——EIIDP——IJ
%1050, EID *Hﬁk’f

5
Y412

¥

City

: .

kissimmee

8. 1, being appointed the register

Signature of
Registered Agent

SNeAm;?EE:Z7/’rfi2L/g4/

State

FL

Zip Code
34744

4. Date incorporated or Qualified T T
e~ o - — .. To De Business in Florida 8=2-91
City & State City & State I
: . . . . 8. FEI Number Applied For
Ki immee, Florida Kissimmee, Florida
sst » Flo ’ 59-3085745 Not Applicable
Zip Country Zip Country 6. 5875
Additional Fee required
34744 U.S . A. 34744 U.S.A. CERTIFICATE GF STATUS DESIRED D fora Cerlt:flcate of St:!us
- 7. Name and Address of Current Registered Agent
Name

e ]

Date é?‘éif"C>C3

L

REGISTERED AGENT;

ST SIGN

CRZE081 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at ieast 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P-D Ronald N. Phillips 1514 Neptune Road Kissimmee, FL 34744
. - —— . N—

on this application is true and accura

SIGNATURE:

10. | certity that | am an officer or director or the receiver 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

>

ve the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNINé)FFICER OR DIRECTOR

52208 torsyrad)

Date Daytime Phone #

ol Phiilips



