"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m—ar , FILED
S FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Hartis 03 8N 21, a3 5. 5
REINSTATEMENT Secretary of State =R oA gr 27

OIVISION OF CORPORATIONS

DOCUMENT # 1 14 (0(s(0 3

1. Coparation Name

INDIANTOWN.DAIRY FARM, INC.
= =
5 300, Gl

2. Principal Othios Ackireas 3. Mailing Offce Addreas

2357 S.W. 22nd Circle ,Eastj: P.0Q. Drawez: 1367 .ast
Surte, Apt. 8, #c. ) Eulte, Apt. &, otc. -

4. Date incorporated or Qualified
To Do Business in Fiorida 04/ 19/6 1
Gl Smie ' iy b S &. FEI Number Applied F
i Florida " TS e =

Okeechobee, Florida Okeechobee, Flori 590923395 oy

Zp Country Zp . Country Y
34974 Okeechobee 334973 | |Okeechobee CERTIFICATE OF STATUS DESIRFD [

7. Name and Address of Currem Reglstered Agent

Nams »
John F. Hales !
Strest Address (P.O. Box Number is Not Acceptabie)
1958 S.W. 28th Avenue

Suite, Apt. 8, Ex. - >

Chy Swmte | ZipCode
Okeechobee . ) FL | 34974
n AP A _
jor, am familiar with und acoept the obligations of seclion 807.0508 or 8170503, F.8.

Signature o 01714703

Z REAISTERED AQENT MUST SIaN
@. Names arxd Street Addresses of Each Offiosr and/or Direcior (Florida nonproti sorporations must list &t ipast 3 directors) : . )

Tiies Ofticers mr :)lr-m;rl gﬂ.;:\:r‘:?:r. gm Chy / State ! Zip
P/S/D: Rorman F. Hales ~2357 S.W. 22nd Circle, East| Okeechobee, FL 34974

10, | certity that | am an officer or :iructor or the recelver of trustes c;mpowcud to omcuﬁ this icdad § ]
> . . , apglication as provided for in chapter 807 or 817, F.5. | further cartly that when Al
this reintatement application, the reason for dissolution hus been sliminated, the corporaie name satistes the requremarts of section 807.0401 or 817.0401, ;S u‘:n uri‘l :.'.rf
owad by the corporation have been paid and the names of indviduats listed on this form do hot qualify for art exemption under section £16.07(2)(R, F.S. Tha information incicated

on this application is irue and accurate, and my signature ghall the same afect as H made undar oath, :
SIGNATURE: . ﬁ . 01/14/03 (863) 763-2375
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICEH OA DIRECTOR Date Deytrre Phoned -

W

// 1/2’)

CR2EO0R 01}



