PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS J.’ ; L & Li

DOCUMENT # N98000005474 :

1. Corporation Name

THE RIDGE IRRIGATION COOPERATIVE

Principal Place of Business Mailing Address
P.O. BOX 287 P.0. BOX 267
WAVERLY FL 33877 WAVERLY FL 33877

HHUH”ﬂLﬁﬁ
102103 007 -—~027 #é?SU.JU

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated o} Qualified
To Do Businass in Florida
Suite, Apt. #, etc. ~ - uite, Ap — 09!2?1 1998
i Aasdli ~ ‘S A’i/ "} 2.0 0 | 5 FE'Number Applied For

City & State % & Stale RG0324290 Not Applicable

| 9///95 s 5 875 Adationa e equires
Zip Country 7 T206 Quntry . CERTIFICATE OF STATUS DESIRED (] SRtk

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

[Thes) | andor irectors , Offcer andor Diector . City / State / Zip

D HUSTED, JOHN 242 KILMER LANE SE WINTER HAVEN FL 33884

D MCMULLEN, BILL 8757 COUNTY LINE RD DELANO MN 55328
i TEIEIRAAALLAN. BO.BOX-287 WAVEREY-FL-33877—

T WEEKS, BRUCE PO BOX 287 WINTER HAVEN FL 33877
D |PpRRoK K iihmd Y424 Melorlin 'Eﬂf
8. Name and Address of New Registered Agent .

8. Name and Address of Current Registered Agent

- o . o - ’ : Name -~ - M
Soam mens Rsb <«rt o
SAMMONS. ROBERT O Street Ad?ess {P.C. Box Number is Not Acceptable)
1552 SIXTH STREET SE l_5 5 Sxth ST« SE
WINTER HAVEN FL 33880 Sufte, Apt. #, Ete.
City State [ Zip Code
Win¥ <y Hawven FL| 3388 ¢

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

- o pate 10 = 20-2023

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent V/L/

11. t certify 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies 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 effect as if made under oath.

SIGNATURE: _ G&ﬂ%—l\ ,// / }7/9 D A/4-373-0322

IGNATURE AND TYPEMPHINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E040 (7/03)

)



