APPLICATION FLORIDA DEPARTMENT OF STATE
; FOR Sandra B. Mortham
. Secretary of State
? HElNSTATEM ENT DIVISION OF CORPORATIONS
ol
: 'DOCUMENT # 469899

1. Corporation Name

PACKING HOUSE BY-PRODUCTS CO.

Piincipal Place of Business

10400 GR 5
HOWEYAN-THEHILLS FL 34737

i above addressss are incorract in any way, line through incorrect Information and enter correction below.

Malling Address

10400 CR 48
HOWEY4N-THE-HILLS FL 34737

! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

R

1.

97HOV -3 AHID: LR

SECKE 1ARY uk STATE
TALLAHASSEE. FLORIDA

AR A

REINSTATEMENT 41

;]
i
b
:
-

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Businass in Florida 01,31,1975
[Bulle, Apt. ¥, etc. Sulte, Apt. #, elc.
5. FEI Number Applied For
City & State City & Siate 36-2085479 Not Applicable
Zip Counlry Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Cerlificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diraclors Officer and/or Director City { State / Zip
1 2 3 {Do NOT Use Posi Difice Box Numbers) 4 :
)] BEUCHER, NICK JR HWYS 48 & 19 HOWEY IN THE HILLS FL
(Y] BEUCHER, MARGARET HWYS 48 & 19 HOWEY IN THE HILLS FL
PD BEUCHER, ROBERT 1105 TANGERINE AVENUE HOWEYINTHEHILLS FL
S0 LINE, THOMAS 1000 N LAKESHORE BLVD HOWEYAN-THE-HILLS FL
@{ﬁ%ﬂﬂ
1 i e 8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Fegistered Agenl
Name
THOMAS LINE T T T ey A X
PALM AVE Streat Address (P.O. Box NM&%WF%LIS}}:":I?::E!I i':,*l;——‘-i—[]] 4 F
 HOWEY-IN-THE-HILLS FL 32737 ST ALV . FHRF (50, 00 W75, O
City State | Zip Code

. nglstered Agent

10. |, baing agpointed Me
‘-ﬁ

Signaturs of

REGISTERED AGENT

rporetion, am familiar with and accept the abligations of Section 607.0505, F.S,

Dale

11. This corporation owes or has paid the current year

[See other slde for information
on intangible tax.)

Intangible Personal Property tax due June 30.

Yes |:| No D

i
ik

12, | certity that | am an officer or director or the recelver or trustea empowared to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation have been pald and the names of ingi

duals iyed on this form do not qualify for an exemplion under saction 119.07(3)(i}, F.S. The Information Indicated

on this application is true a

accurate, and my signature shéll have the fame iopal effect as If mads under cath.

SIGNATURE:

/629 -9

Date Daytime Phone #

CR2ED40 (/97)



