2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 323735
1. Entity Name F— ; l E D
FLORIDA LITTLE FARMS AND RANCHES, INC. -
04 GCT 27 PH 3: L2
Principal Place of Business Mailing Address - e arg _
12110 SE HAY 441 12110 SE GAT 441 Shbneidi b B
BELLEVIEW, FL 34420  US OCAIA FL 34420 US PALLAHASSEE FLORIDA
- e 1 ! |

2. Principat Pace of Bug'rnes.s 3. Mailing Address “ﬂlﬂ%ﬂ“mﬂmm’ﬂu éi h ﬂuﬂﬂmm’l

12080 S U5 Hwy 94| 12080 9 US. Huwy 44|

Sk, ApL. . &1 Sulte. Bt #. etc. ' 10222004  REN-P CRRECOB (6/04)

City & State . City & Stote ) 4. FEE Number Apriied For
e lleview . \Q(\Q\fk 'Emlw.ew,r Iouotau 59-1204234 NOt Applicable

Zip Country Zip Couniry . 75 Addtionat
3 H o 2 O’ us. 39 E 20 U.S 8. Cerlificate of Status Desired O gg-mqum

) 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

T - N - = o L
DELUCIAN, ALFRED ™ Robe & Delwecian
12110 SE HWY 441 Street Address (P.O. Box Number is Not Aceeptable)
BELLEVIEW, FL. 32620

12080 S VS Hwy (4
e < MRelleview FL | %352 o

8. The ebove named en i nt for the purpose of changing its registered affice of registered agent, or both, in the State of Floida. | am familiar with, anc sccept

_ lojzzfod

wame of roglsiorsd sgent and {itle ¥ appicabie,

DATI

N (Bﬂp\o@{{: vilx)c{(u\

_ FILE NOWI! FEE I3 $150.00 : in accordance with 3. 607.163(2)(b), F.S., the
After Junuary 1, 2005, Fae will be $300.00 corporation did not recaive the prgot notice,

10. QFFICERS AND DIRECTORS I 11, ADDITHONS JCHANGES TQ QFFICERS AND DIRECTORS IN 13

e FD B2 Detere i ¥oTs . Crange I Adtion
N DELUCIAN,ALFRED N Roeer € Delveian ‘@ g

STREET ADBRESS | 12110 S.E. HWY 441 swraenss | \20x0 S 95 Hwy 44l

om-st-ze__ | BELLEVIEW, FL ot | 2elloview, Cloctda 34420

ut3 vD P Deteie WL Dichasge [ Addition
NAME DELUCIAN MILDRED AR b O 1 T s s o« I e e L L

STREET ADDRESS | 12110 S/E/ HWY 441 STREET ADORESS }.U.‘*‘E?."’D‘}—"B 8- £33 5[; . f}{;
Gay-ST-Tp BELLEVIEW, FL Ciry-Sh- 28

TLE . L3 petete e Ol crange [ acdition
KAME ’ HAME ' '

STREET ABDRESS o STRECT AJDRESS

ey-SE-zp T T J CITY-ST-7P o ”

e ' ] Detete I THLE [orange {2} Ageition
NAME NAME .

SIREET ADDRESS STREET ADDRESS o

CY-ST-7P CITYF-ST-2P . LR

me 3 berete HE 1o ad C)Grange [ Adtition
NAE NAME S l -

STREET ADDRESS STREET ATORESS e '

CITY-§T-2P CIT¥-ST-2P . - i P

HILE Lo [ Detee THTiE {JCrarge [ Acghtion
RAME & N

STREEY ADDRESS STHEET ADDRESS

Cv-51-2P oyy-sT-IR

12. | hereby certify that the information supplied with this fting does not qualily for the exemplion stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this report or supplementad repart is true and accurate and that my signature shall have the Same legal etfect as if rade under cath; that | am an officer of director
af the corporalion of the receiver of TYSIne ered 1o execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 118
changed, or on an attachment with-#h adefess. with like empowered.

SIGNATURE:

- Rolhesd el UCL;’).JI mib\‘n!o?—( éﬁi&‘;}i‘iﬁﬁ

JRE AMD TYPED QR PRINTED NARE OF SIGND/G OFFICER QR DIRGCTOR

—



