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* PLEASE READ ALL INSTRUCTIONS BEFOHE CUMFLE g 1HIS FU M. .

7 'APE-;,I"CAT‘ON diie,. FLORIDA DEPARTMENT OF STATE]|
. FOR ‘ SLY TR Sandra B. Mortham
- VLA T Sacrelary of Stale
SEINSTATEMENT i DIVISION OF GORPORATIONS ~ F l [ E: D
DOCUMENT # 353 (%l ' -
1. CosporalionMame  VINEGAR BEND FARMS, INC. S8 APR~-7 PM 3: 42
| SECRETARY OF STATE
TALLAHASSEE, FLORIDA
| Pincipsi Pioce ol Business Maliing Addrass

1417 NW AVE L P.O. BOX 2018

Hagewn o wpeww o REINSTATEMENT ., .

If above addresses are incorract In any way. kine through incorrect inlormation and entes correction bolow. N
2. New Principal Office Address, If Applicable 3. New Mailing Olfice Address. If Applicable 4. Dals Incorporaled or Qualifiud
1251 ROWAYTON CLE_ P.O BOX 210844 Ta Do Business in Flonida 1961 ]
Suile, Apl. ¥, elc. Suite, Apl. ¥, elc. [,
5. FEI Nurnber [7 L}» Q 7 | Applied For
iy & Siais Cily & State S59-D ) Nl Applicab
FL WEST PALM BEACH, FL E'“”l‘ RN . . |
- =1+ B thtional bew tegohcd
—gﬁ 414 PRIW pEacn 38421 PALM BEACH | centhosteof satus oesincol ] RARRHRNPOR N
7. Names and Sireel Addesses ol Each Officer and/or Director (Florida nonprofil corparalions must st al least 3 direclors) _ I, . ]
. Name of Officers %Ima; Addross S'Eﬂtgh City 4 Slula / Zi
et} and/o¢ Bireclors 3 {DoNOT Use Post Ofiice Box Murbers) K ] SRR,
P/D MICHAEL T. WILSON 1251 ROWAYTON CIRCLE WELLINGTON, FIL 33414
e ___lopnnzsasigal-—0
8. Name and Address of Current Registared Agont 0. Name and Address ol New Reglstered Agent
Namg I
MICHAEL T. WILSON :
tfi SgAg:" g\} E‘Nq[:ggsgN Street Address (P.O. Box Number is Nol Accapiable) ‘
BELLE GLADE, FL 33430 51251 ROWAYTON CIRCLE... _
ey T T T Siate | 2P
WELLINGTON Bl |3

10. 1. being appointed the rapistered ageni of the above named corparalion, am familiar with and accept the obligaticns of Section 607.0505, F.S.

gigr:alturadofA M é ’/" Z e D 2/10/98
aglsiare enl 7. ey A et MR L ale 2/ & «
¢ REGISTERED AGENT MUST SIGN : - T

11. Does this corporation pay any inlangible lax 1o the | {Sa ather skdis for informatior
Dept. of Revenue under g 159.032, Florida Statutes. Yesl_] nNol[ ) " or iangis ax)

12. | centily that | em an oflicer or direchor or the receiver or lruslee empowered (o execuls this application as provided (o1 in chapler 607 ot 617, F.S | further cedlily ihat when filing
Mig reinstalement epplicatlon, the reason {or dissolulion has besn eliminatod, the corporale name satisfies Iho requiremenls ol seclion 607.0401 or 617.0401, F.5., that all leos
owed by the corporafion hiave been pald and the names of individuals listed on this lorm de nal Qualily for anv exemplian under seclion 119.07(3)i), F.8. The infarmation indicaled
on Inis application Is true and accurate, and my signature shall hava the same lagal ellect as il made under dath.

SIGNATURE: 77 /) Zrdbas? ?~@/ ~714-
NATUR mNATuE?mTVPE'ﬁEﬁ'FﬂT ED NA C SIONING OFFICER OR BIRECTOR ,2]1%539_8_,SQ%“"E?;%H%HETQQJZ
LMrédews T, Ltifsom




UNITED STATES
TION

ACCOUNT NO. 072100000032

REFERENCE : 717426 B1714A

AUTHORIZATION

' ]
COST LIMIT : § 900.03“— te, iszk

ORDER DATE : February 24, 1898

ORDER TIME : 2:19 PM
ORDER NO. : 717426-005
CUSTOMER NO: 81714A
CUSTOMER: Ms. Ann Gray

Ms. Ann Gray
200 Southeasgt Avenue I

Belle Glade, FL 33430
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DOMESTIC FILINGS

NAME : VINEGAR BEND FARMS, INC.

XX REINSTATEMENT

c:
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =

CERTIFIED COPY L3
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson Q}Esj w2

EXAMINER'S INITIALS




