2007;FOR PROFIT CORPORATION
3 REINSTATEMENT
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DOCUMENT # F98000003581

1. Entity Name
ACRES WILD FARM, INC.

Principal Place ol Business Mailing Address
13833 WELLINGTON TRACE P.0. BOX 1688
£-4 PLAINVILLE, MA 02762

WELLINGTON, FL. 33414

13833 Wellington Trace 13833 Wellington Trace
£ 45““5' Apl. # el. £ j”“g' Apl. #, atc. 12052007  REIN-P CR2E09E (1/07)

Cll.y’ & Stale ) Cily & Slale 4. FEI Number Applied For
Wellington, Florida Wellington, Florida 51-0356967 Not Applicable
3342!1p4 Efgxy 3342:.?4 %’g}_{y §. Certificale of Siatus Desired O ?i‘gesqa?:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM NRAI Services, Inc.
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number i1s Nol Acceptable)
PLANTATION, FL 33324 2731 Executive Park Drive, Suite 4
City 2p Code
Weston FL 33331

8. The abeve nameag enlily submils this stalement for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligauicns of regisiered agent.

1740

NRA! Services, Inc., by Meghan Record, Asst. Sec.

hCabis {NOTE. Ragisterad Agent signaiure required whan rainstating) Dale

-

SIGNATURE

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PCST Z Delete TITLE PISITID [ 'Cnange IMddmon
NAME VALLIERE, JILLUANN HAME David M. Qliynyk
STREET ADDRESS | 108 HAWKINS STREET STREFT ADDRESS | 13833 Wellington Trace, Suite E-4, PMB 415
CiTY-ST- 2P PLAINVILLE, MA 02762 City-SI-2iP Wellington, Florida 33414
ILE [ Detete TILE
MAME HMAME
STAEET ADDRESS STREET ADURESS
GIY-$T-2p CITY-$T-21P
FITLE [ oetete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2IP
HHE 1 Gelete nis [ Change [ Addiion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-21P CITY 81299
BTLE {1 petete TITLE [ Change (] Acdution
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-§T-2P Ty .51 271F
L [ elere TimE [ change [ Addifion
HAME MAME
STREET ADDRESS STREET ADDESS
CITY-57-21P Cirr-§1- 4P

$2. 1 hereby certify that the information supplied with this liling does nat qualify for the exemplions cantained in Chapter 118, Florida Statutes. | further cestify that the information
indicaled on this report or supplerpe™s; repart is ue and accurate and that my signalure shall bave the sarme legal ellect as if made under oath; that t am an officer or director
ol the corporation or the receiver fr trushge empoymed 1o exgcute Lhis report as required by Chapler 807, Florida Slalutes: and that my name appears in Block 10 or Block | 1f
changed, or on an attachment wih an a refs. Bil other like empovws

avid M. Oliynyk, Pres/Dir }2;/-1/0'-75-é r' 7§3 0?7?8

IG OFFICER QR DIRECTOR ¥ Dae Gayima Phone »

SIGNATURE:

nc, 12/19



