APPLICATION
FOR

REINSTATEMENT \ é’“

Sandra B. Mortham ."=t
Sacretliry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V05784
GATOR MEAT & POULTRY, INC.

Principal Place of Business

SI53 WEST ATLANTIC AVENLE
SUITE 403004
DELRAY BEACH FL 304848105

It abovae addrasses are incorrect In any way, lina through incorrect information and enter cormection below.

Mailing Address

553 WEST ATLANTIC AVENUE
SUTE 403404
DELRAY BEACH FL S00-510¢

2. New Principal Office Addrass, Il Applicable

3. New Mailing Office Address, it Applicable 4. Date Incorporated or Qualified

Fo Do Business in Florida

Sulile, Apt. 4, etc.

Suits, Apt. #, etc.

6. FEI Number

City & Stala

City & State

650310629

Zip Country

6.
Zip Country

CERTIFICATE OF STATUS DESIRED [ ]

7. Narnes and Straet Addresses of Each Olficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Nama of Officars
Titla(s) and/or Directors
1 2

Streat Address of Each
Officer and/or Director
3 {Do NOT Use Post Otfice Box Numbars) 4

oP SHERBON, GERALD

5353 W. ATLANTIC AVE. DELRAY BEACH AL

0s HUMES, WAYNE

5353 W. ATLANTIC AVE.

SELMY EEAH AL

HAYNES, JOSEPH NATHAN

5353 W. ATLANTIC AVE.

AUMBLE, THEO JR.

5353 W. ATLANTIC AVE.

SEEL, GREGORY B.

5353 W. ATLANTIC AVE.

PETER J. AUSTN

5353 W. ATLANTIC AVE,, STE 48

8. Name and Address of Current Reglsterec Agent

SHERBON, GERALD

5353 WEST ATLANTIC AVE.
SUITE 403404
DELRAY BEACH FL 33484-8108

Name

Streel Address (P.O Box Number is Not

Chty/State / Zp

Suile, Apl. #, Ele

Ciiy

Slgnature of
Registerod Agent _

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

vesEI No (1

12. 1 cortify that | am an officer or direcior or the rocelver or trustee empowered 1o executo this application as provided for in chapter GD‘.' or 617,

. | further cartify thal
this relnstatamant application, the reason for diasolution has baan eliminatod, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5.; that s
owed by lho corporation have boan pold and the names of individual Ilstod on lhis form do not quality for an exemption under uctlon 119, or(s)(u in
on this application s true and accurato, and my slgnaluro al effa

SIGNATURE:




