PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—2FPLICATION FLLORIDA DEPARTMENT OF STATE ‘

_ FOR Katherine Harris D - S
Secretary-of State - Yy F \LE

REINSTATEMENT DIVISION OF CORPORATIONS DD MAY -l K 13

DOCUMENT #  P98000015833 0F STATE

1. Gorporation Name ngi }r;’f:‘.: 3EE ﬂ_ﬁ}m@ A

PRAIRIE VIEW FARM, INC. "

Principal f_;ace of Business ‘ Mailing Address

e oo et REA T O A
TIACKIONFHLEF92856—— ~HACKIONVIEEE-F32256—

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

4. Date Incorpora ed of

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable IMEF T Re¥ g §
oL ELEUTHERA CT Boi FEUTHEAA 7 To Do Business in Florida o v——
 SuiterAptr#relc— =" ommr orr -— -l Suites ApL el 02[161_ 998_ .
. , T5_FEINumber - I Appliad B

City & State W &Skt 59 95427 ot ADDSB‘
577 Aufusrind , L o ST AudusTine , L 34 $8.75

Zi Count Z| Country .13 Additional Fee required

P 29095 P W.I;H—J . p I200¢ S el s CERTIHCATE OF STATUS DESIRED [[] [Nl

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) , and/or Directors 3 Officer and/or Director . City / State / Zip
D SAWYER, MARK D 8549 ACREE ROAD . {JACKSONVILLE FL 32_219
: JEE FHimA J5TA .
D HOSENBLUM RICHARD M #MQRNEL&ROAD.’/ % JACKSONVILLE FE‘SZEB?- f 2 Llf?
D ROSENBLUM, SR JR 117 DEER LAKE DRIVE - PONTE VEDRA BEACH FL 32082
D . FONTAINE, C L —t61651AKE TAROE DRIVE —— ~rJAGKSONVILLE FL 32256
305 ELEUTHEAA T ST Prdts e, Ft 32095
D FONTAINE, LEE H 7846 PLAYA DEL RAY COURT JACKSONVILLE FL 32256
HOONNE2E5S4 458 -—7
VS 2T
8. Name and Address of Current Registered Agent 9. Name and Address of Nei gent " 3 -
= T e e R R - e 20— L Name gy S L\ & - __M R (R S X ,;.,__JA__ - —_—
' X &SN \V
BRANT, MOORE, MACDONALD & WELLS, P.A. SestAdaNas (0. B Namber & NTAccepanis
50 NORTH LAURA STREET Y68 flrmn  sph Gk AL
SUITE 3100 - BARNETT CENTER ' Sule. Apt. &, Erc.
JACKSONVILLE FL 32202 State | Zip
D sapits - |FL| 33uD

0G-C

CR2EQ40 (8/99)

10. |, being appointed the regisered age nt the above named corporation, am familiar with and accept the obligations of Section 807.0505, £.8.
: W/ NATIEE-REQUIRED
Signature of \ e Q o e 4/ O
!’/

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Jisted 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 fegal effect as if made under oath.

SIGNATURE: e\.@?d / ManED ;/7 2o00 P -Gio-b2st

SIGNATURE MPED OR Pl?'rén Nnyf OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




