PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ APPLICATION SR ) FLORIDA DEPARTMENT OF STATE
T A

. F Ok Katherine Harris
Secretary df Stale 1Y K.

REINSTATEMENT DIVISION OF CORPORATIONS F l ' r: D
DOCUMENT # 120800 99 DEC -2 PM 2: LB
1. Corpoaration Name

¥ SEGRE [Ar Y iF STATE
WALNUT HILL FARMS, INC. TALLARASSEE. FLORIDA
Principal Place of Business Malling Address

35 N. WYNOEN DR. 35 N. WYNDEN DR. |
HOUSTON T 77056 HOUSTON TX 72056

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dals | or Qualified
To Do Business in Florids
Suite, Apt. ¥, elc. Suite, AL, #, &lc. 09!12/1929
6. FEI Number Applied For
City § 51at6 City & Siats 74-6040180 Not
: 6
Zip Counlry Zip Country CERTIFIGATE OF STATUS DESIRED (m}

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonproftt corporations must list st least 3 directors)

Name of Officers Stresl Address of Each
Title{s) and/or Diractors Officer and/or Dirgctor Chity / State | Zip
1 2 3 4
D OWEN, JANE B. 35 N. WYNDEN DR. HOUSTON TX
D HUDSON, . EJ. 35 N. WYNDEN DR. HOUSTON TX
ST HUGHES, CYNTHIA 35 N. WYNDEN DR. HOUSTON TX
D FURSTENBERG, CECIL 35 N. WYNDEN DR. HOUSTON TX
D VON BOTHMER, JOYCE 35 N. WYNDEN DR. HOUSTON TX
1

8. Nama and Address of Current Registered Agent

CT CORPORATION SYSTEM | N CRNGROINOINS0EASSR——3 |
1200 S. PINE ISLAND ROAD Streo! Address (P.0. Box Number la "“W’SB-—NQH-_-MS
PLANTATION FL 33324 ["Sulte, Apt. ¥, Bt~ '
City State ‘lih‘&&i‘ —
10."1, being appointad ter — anant of the &l corporatn .mT—J' the obng.uom T5o500n 60T.0505,F 6. —,m’ . R
Signature: of e VImm /7 '/2:1/ F;
Ragistaered Agent i =D . NUASS‘STANT SEGREIARY__ Date __
A [E———

11.1 certify that | am an officer or director or the recelver or trustes smpowered 1o execuls this application as provided for In chapler 807 or 617, F.S. | further certify thal when filing
this reingtaternent application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 of 817.0401, F.8., that ol fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3X)), F.5. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect es if mada under oath.

10/21/99 713-621-2994
Dale Taybme Phone R

SIGNATURE:

Cynthia Hughes, Secretlefy/Treasurer

L S

CRZEM0 (899}




