{

PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPL'.:!gJ:‘TION Sandra B. Mortham ;
Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS FHF

‘ 7
DOCUMENT # g 9753 97 U -2 PH[2: 55

1. Corporation Name Turbeville Food Products Corporation

7402 North 56th Street L[L i H}“f ( }\TE
Suite: 904 THUAHASSE, FLORIDA
Tampa Florida 33617
Princlpal Place of Business Mailing Address OIS TV e s — — e
7402 N 56th Street P.0. Box 290153 = HUb;fT‘Fa ._.“ﬁ[}(:,gwtnm -
: . £ {
Tampa Florida 33617 Tampa Florida 33687 sapk 15, 00 kewss]%, 00
SOOI D25 B 5
It above addresses are incorrect in any way, line hrough incorrect informalion and enter correction below. =[5 815 /97111 D500
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or RO % T #akkdl, TS
To Do Business in Fiorida Sep . 20 . 1
Suite, Apt. ¥, slc. Suite, Apt. ¥, elc.
5. FEI Number Appl‘led Far
City & State City & State 59-286-0661 Not Applicable
i 6. 5 ddition requir
Zp Country a2 Country CERTIFICATE OF STATUS DESIRED [ 5'.15, Jaaiional Fee required

7. Wames and Street Addiesses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each

‘ Ti;le(s) and/or Directors Oificer and/or Director City / Stale / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) : 4

P Virginia F. Turbeville 411 Biltmore Ave Tampa Florida 33617
[Themas J. Turbeville . 11308 Linarbor Place ' ' | Tampa Florida 33617

 REINSTATEMENTZZ

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Hartman And Hartman C.P.A.'s P.A Namo
Cert:ﬁ fied Public Accountants Street Address {(P.O Box Number is Not Acceptable)
8894 North 56th Street )
Temple Terrace Florida 33617 Slite, Apt. 4, Etc.
City State | Zip Code
FL

10. |, being appolmed the rogisiered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reglstered Agent ,/Iiﬂ.zu Mﬂ( e e bate __ 9, 2979 7.......____
EGISTENEY AGENT MUST SiGN

11. Does this corporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[H on infangible tax.)

12. L certify that | am &n officer or directer or the recelver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

(Thomas J. Turbeville  5/29/97 800-346-3177

“SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date ) Daytime Phone #

SIGNATURE:

CR2EM40 (12/06)



