T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE @y
FOR ™ Jim Smith ) e
REINSTATEME N_I": Secretary of State ENED
DIVISION OF CORPORATIONS

DOCUMENT # 180865 07 KOV 1L BH 8: L6

1. Corporation Name _
W OF STATE

NEW PALM DAIRY INC e BRIOA

Principal Place of Business Mailing Address
o an e Sk AR RO TR
OKEECHOBEE FL 34874 OKEEHCOBEE F1. 34973 LdU L LR

ARET AT AL A
) ’ ENSTATEREN oL

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 or Qualified
To Do Business in Fioriga 10/01 11954
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State .~ =" City & State 580726328 R —
6.
i i 8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED L] SMSidreuwibsbha i

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at Jeast 3 directors)

e | Nare cf Ofrs 3 S ddss o Eac 4 iy e 121
PD NEWCOMER, GERALD P OBOX 758 NA OKEECHOBEE FL
DIV S 7= ] O
A14702—-01012--012 750, 0

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name I
2
NEWCOMER, JERRY Street Address (P 0. Bax Number is Not Acceptable) g
509 SW 2ND AVE z
OKEECHOBEE FL 34974 — - Suite, Apt. ¥, Etc. G

City State | Zip Code

10. |, being appeinted 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.

Share ol ¢ ﬂ,%%ﬁ @7‘%@”@ HEAALINRED oo /2722

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustes 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 satisfies the requirements of section 507.0407 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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 cath.

‘ SIGNATURE: gﬁwﬁﬁ U/L%C@lm& /r/(/}?ﬂg D 122 Py E ‘7

SIGNATURE A‘ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




