PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THlS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

REINSTATEMENT J‘Q;D/ e s FILED

DOCUMENT # F96000002904 : S9NOV -8 AMI1:ND

1. Corporation Name
314 if, 518 \JTA E

CASCADIAN FARM, INCORPORATED e RNt F L ORIBA

Printpal Place of Business Mailing Address

N9 METCALF ST. 9 METCALF ST.
SEDRO-WOOLLEY WA 56284 SEDRO-WOOLLEY WA 80264

If above addresses are incorrect in any way, line through incorract information and enter comection bolow.

? Mew Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date | or Qualified
To Do Bl I Florida w1 w1m
Suite, Apt. #, etc. Sulte, Apt. #, elc.
i 6. FEI Number | Appiied For
City & State City & State 91'14040‘6 "
- 6. -
zp Country Zip Country CERTIFICATE OF STATUS DESIRED () AT

7. Names and Streel Addressas of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each

[Tves) | and/or Directors . Officor and/or Director . City / State / Zip A
cP KAHN, EUGENE B 710 METCALF ST. SEDRO-WOOLLEY WA 08284
D ROYER, STEPHEN 4444 LAKESIDE DR BURBAMK CA 91505

1Qooizsugd 1ol ——4
~11/17/ 35--01054-—002

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatered Agent
Name
G T CORPORATION SYSTEM Street Address (P.O. Box Number Is Mot Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, ApL. #, Eic.
City Etate | Zip Code

10. 1, being appointad the registered agant of the above named corporation, am famillar with and accepi the obligations of Section 607.0505, F.5.

Signature o* ﬁ\—v‘ C{ ‘ B H
Registered Agent 5& d\t Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direclor or the receiver or trustes empowsted (o sxeduts this application as provided for in chapter 807 or 817, F.S. [ further certify that when filing
this reinstatemenl application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., that all fess
owed by the corporation have besn paid and the names of individuals listed on thia form do not qualify for an exemption under seclion 118.07(3X0), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lngal effect as if made under oath.

SIGNATURE: M i IO-‘):I—‘)? (30)855-0100

SIGRATURE AND TYPED OR PRINTED NAME OF BIONING OFFICEROR DIRECTOR Oaytime Phone #

CRIE040 (8/99)




FLORIDA
CONSENT TO SERVE AS REGISTERED AGENT
C T CORPORATION SYSTEM having been designated to act as registered agent hereby
agrees to act in this capacity for the following corporation:

Cascadian Farm Incorporated

C T CORPORATION SYSTEM

Date: October 29, 1999
ack Cask:
Assistant Vice President




