APPLICATION

FOR
REINSTATEMENT

Sendra B. Mortham
Secretary .of 'State
DIVISION GF CORPORATIONS

DOCUMENT #

1 Corporation Name

P24000025221

SOUTHERN CROSS OSTRICH FARM, INC.

Prncipat Place of Business

ROUTE 2 BOX 322

COUNTY ROAD 3254

ALAGHUA FL

Malling Address

ROUTE 2. BOX 322
COUNTY ROAD 3254
ALACHUA FL

1 sbove addrosses are Incorrect in any way. lina through incorrect information and enter correction bolow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPL
FLORIDA DEPARTMENT OF STATE

MR

96 DEC I AM 3:02

Skure At OF STATE
TALLAHASSEE, FLORIDA

RIS A

2. New Principal Otfice Addiess, Il Applicable

3. New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualiliad

Suite /0 To Do Business In Florda 04/01/18%4
Suile, Apl. 8, etc. Suite, Apl. #, ote.
300 WestT mFaod Mot 5. FEI Number 59-3232885 Applied For
City & Stale City & State , Not Applicabla
‘ Naskoille  Ta 5. SERIBA I S
Zip Courtry 2'93 7203 Gountry CERTIFICATE OF STATUS DES(RED [ ]

7 Namas and Sirest Addresses ol Each Officer andfor Director (Florida nonprofit corporations must list at Ieast 3 directors)

Name of Olficers Streat Address of Each
Tile(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbars) 4
AT 2 BOX 322 N/A ALACHUA FL

P OLIVE, NORVELL
5

$T— | ULVE, JODE

R B0H-020CR2A—————— T ABACHUARL

 REINSTAT

8. Name and Address of Currant Registerod Agent

9. Name and Address of New Roglstered Agent

HEMKE, DONALD £
ONE HARBOUR PLACE

- SDAHFLO0R

TAMPA FL. 33602

Nama

Streat Address (P.0. Box Number Is Not Acceptable)

LIS

Suite, Apt. i, Etc.

o p—

Chy

State | Zip Code

FL

10. |. baing apponted thg registered agont of the above namad corparatiopnam familiar with end accept the cbligations ol Sectlon 607.0505, F.5,
.
—_ < AT .
g — L R Dato 43~ /’LI

Aeogistered Agonl . M

REGISTERED AGENT MUST SIGN

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

Yos L] NOE’

{Soo othor sldo for information
on Inlangible tosx,)

12 | cortity that | am an officor or director ar the raceiver or frustea empowercd to execute this application as provided lor In chapter 607 or 817, F.S. | furthar certily that whan filing
this rginstalemant application, the ronson for dissolulion has bean oliminatod, the corporate namo satislios tho roquirements of section 607.0401 or 817.0401, F.S., that all foos
owaod by the corparation havo boon paid and the names of Individuals listed on thia form do not qualify for an oxemption undor sectlon 119.07{3)()), £.S. Tho nformation indicated

on this application s Irue and nccurate, and my slgnature shall have the same logal effecl as it made undor oath.

E AND TYPEL

Al PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

28/ ;{;/ 7¢ (/6/5‘4-27.1 2o

) /G'a me Phono #

FEhey

CR2ED40 (7/96)

]
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