PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING T,J—H

. APPLICATION o, FLORIDA DEPARTMENT OF STATE
FOR" - 2 %5{'- Sandra B. Mortham
, el Secretary of State
__REINSTATEMENT T _ DIVISION OF CORPORATIONS
DOCUMENT # 388987 )

98
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0cT 19 PHIZ:IE

1. Carmporalion Name

SECRETARY OF STn“F::
SR R ORon

Iowahna Farms,

Inc., - o

Prmcipal Place of BUsINess

Piexson,

808 Hagstrom Rd.
FL 32180-2510

If above addrasses are ncarre¢t in any way, line hreugh incopregl information and gnjer correction below

Mailing AddreSS

P.0O. Box 418
Pierson,

P

FL 32180-251

ﬁ SINSTA

MENT 0598

2. New Prncipal Olfice Address, If Apphcable 3. New Malling Office Address. 1T App! icable 4. Date tnetcirates ordrua!ifived -
N T2 P0E- 55 .~ Florida 2 1
Surie, Apt. i, etc Suite, Apt #. ele, 2 / 8 / 7 .
. 5. F=. Numzz- Applied For
City & State, Cily & State 59-1365651 Not Applicable
8.
Zp Country G Country c=TFC: 2 OF STaTUS TESRED ] |
7. Names and Steet Addresses of Each Olficer and/gr Director (Florida nonprofit gorporations must list at least 3 direcizrs. L. e =
Name of Officers Sireet Address of Each - - -

Titte{s) and/or Direclors Officer and/or Director - City / State / Zip

1 2 _ . 3 Do NOT Use Post Office Box Numbefs: . & . R . a -

P/D Nancy F. Richardson 257 Hagstrom Rd., Pierson, FIL 32180
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8. Name and Address of Current Reglstered Agent B

9. Name and Address of New Registered Agent

Name

James .R. Clayton

Palmetto Charter Serv:l_ces,

ine. T

114 W. Rich Ave. . -
DeLand, FL 32720 :

Street Address (F.C. Box Numbe-is Not Acceplable)

Suite, Apt. #, Etc.

150 Magnolia Avenue

REGISTERED AGENT MUST S[GN

City Sate | 2] T
Dayvtona Beach 7 FL §5°fi 4
l bemgﬁgﬁd she:e is: m;f_lauem of 1 aed Epfgqggﬂ d@ ﬁrﬁllar with and accept the obllgatlons of Seteon 607.0505, F.8. ..~ P
nature of
Rgglste:gd Agent < /O f//é _{f

EENTR S Y-

11. Does this corporat;on pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes_]:] No‘:] S niangidle tax.)

= ' (See other side for information
on intangible tax.)

12. 1 centify that | am an officer or director or 1he receiver or lrustee empowered 1o execule this application as provided for in o~ zoter 607 or 617, F.S. | furlher certify that when nlmg
this reinstatement application, the reason for dissalution has been eliminaled. the corporate name satisfies the requiremer s of section 807.0497 or 617.0401, F.5,, that ail fees

owed by the corporation have been paid and the names of individuais listed en this form do not qualify for an exemption vnoet Section 1141 07(3)(5, F.8. The mformalnon indicated
on this application is frue and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE:

D o tosns

5 GNAWRE ANDAYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i

Dayrite Phong ¥

GR2ED4D {12/96)



