PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.™

APPLICATION FLORIDA DEPARTMENT OF STATE . .
FOR Katherine Harris I
\ _»Secretary of State L SELpe e ILER
REINSTATEMENT £ ™ OIVISION OF CORPORATIONS SIS AR Y O

DOCUMENT #  P0O1006 0100 1o IRAT 1
1. Corporation Name - [ Q 4 M IUo

BARBER FERTILIZER COMPANY

Principal Place ot Businass Mailing Address
P.0. BOX 358 P.0O. BOX 356
BAINBRIDGE GA 3177 BAINBRIDGE GA 3117
TR i
if above addresses are incorrect in any way, line through incorrect information and enter correction below. l- 2 IE HE\ﬁ QT /\TF REI [; I\“T O /
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable *I"4 Date lncorporated or Qualified ™ ———— —

To Do Busingss in Florida 02/22/1984

Suite, Apt. #, etc. uite, Ap tc. LI' .
LD, [~ Y4 q% 5. FEI Number Applied For

City & State N N : :wtata 6 1 ‘ 58-1330349 Not Applicabie
AN D 66 A% = :
’ $8.75 Additional Fee required

Zip Country Zip

e
S \g C{"e,q_ CERTIFICATE OF STATUS DESIRED [ |

7. Nares and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

e | S L S 4 o e 20
..-PB‘;' BARBER, E. HAROLD 1011 AIRPORT RD BAINBRIDGE GA
) WILLIAMS, MIKE 1011 AIRPORT RD BAINBRIDGE GA
10 BARBER, HILDRED 1011 AIRPORT RD BAINBRIDGE GA
,{(B"; BARBER, RONALD 1011 AIRPORT RD BAINBRIDGE GA
.a'B;; BARBER, DONALD 1011 AIRFORT RD BAINBRIDGE GA
D BARBER, ROSALYN 1011 AIRPORT RD : BAINBRIDGE GA
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name \
3?::&2}“23?% - Straet Aégtrass {P.O. Box Number.is. Not Acceptable)q\ L '\‘0 \:]7\'#, N
P.0. BOX 234 . Suite, Apt. #, Etc,
CAMPBELLTON FL 32426 Ty : s"é aij FTv

10. |, being appointed the registered agent of the aboyg named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

oy 3 TODOnSRE e tan &
swaves o JoplefERE REQUIRED one PPYLBLFHGE0- 00

REGISTERED AGENT MUST SIGN

11. | cortily 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 reinstaternent application, the reasan for dissolution has been climinated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., 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
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: %%? E{'ﬁr@ W%‘?‘m“% / b/( ‘.»L: (”"7) 2¢( 72

CR2E040 (8/01)

L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




