PL ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE 1‘*#%% VD
FOR Sandra B. Mortham A 1",._-
Secretary of State tl
REINSTATEMENT DIVISION OF CORPORATIONS

{ ] :
DOCUMENT# 388294 GANOV 19 At 9: 51

1. Corporation Name SECPETAR GF STI-.T“
FARMER ELECTRIC COMPANY TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address = -
e e ki ATER RREAEADRRRAT
PO BOX 4023 SOUTH DAYTONA FL 32121
SQUTH DAYTONA FL 32119-2472 us '
If above addresses are incoirect in any way, line through incorrect information and enter correction below. RE , NSTATE M E N T m
Z. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified [ 2 ——
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/ 14-" 19?1
N ) 5. FEi Number Applied For
Cliy & State City & State 53-1367589 , Not Applicable
_ _. — 6. o o I .
Zip Gountry Zp Country CERTIFICATE OF STATUS DESIRED ] S84
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Ust o least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
N 2 3 (Do NOT Use Post Office Box Numbers) 4
PD FARMER,CHARLES M 783 SUGAR CANE LANE PORT ORANGE FL
- - .
b FARMER,ANNE M 783 SUGAR CANE LANE PORT ORANGE FL
D FARMER,ANNE M 909 CAREY DRIVE SOUTH DAYTONA FL
vP FARMER, DAVID M 4682 HIDDEN LAKES DRIVE PORT QORANGE FL
ol O e e L ] s | el
_ g e e e Yy [ R b |
sk R0, 00 seleks TS0, OO

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

Name
FARMER, CHARLES M. - Street Address (%’.O. Bc;ciNumi-Jer is Not Acceptable)
783 SUGAR CANE LANE -
PORT ORANGE, FL Suite, Apt. #, Etc,
PORT CRANGE FL 32119 City State | Zip Code

10, T, being appalnted The registered agent of the above pamed corporation, am farliar with and accept the obiigations of Seclion 607.0505, 5. )

— /@ﬁyg SZURE REOQUIRED oue /=1~ 78

Registered Agent
'*-/hEG!STERED AGENT MUST SIGN

1. This corporatlon owes or has paid the current year (See ot e%%% [ﬁﬁon
intangible Personal Property tax due June 30. Yes ‘XI No [] ‘ ?\‘ (=

12. | certify that 1 am an officer or diractor or the receiver ar trustee empowered to execute this application as pravided 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 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 oath.

SIGNATURE:

F OR DIRECTOR Date Daylime Phona #

ud Jgﬁﬁ?m facmer =t -G8 TV 77D

CRREDAO (2/95)




