PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

" APPLICATION 3 FLORIDA DEPARTMENT OF STATE RS N R
FOR é Sandra B. Mortham
Secretary of State

RElNSTATEMENT * DIVISION OF CORPORATICONS
DOCUMENT # 516871 9B SEP T PH2: 36
1. Corporatign Name BETARY OF § \TE

SECRE(ARY (OF
Green Meadows Farm, Inc. T m IC A I!'!‘\El.'a FE | r \())llliiD A

Principal Place of Business Mailing Address

PO Box 31974 8569 Southern Boulevard

Palm Beach Gardens, FL. West Palm Beach, FL 33411 gfg;ghﬂgg?iﬁ%ri Wig ¢

33420 eittea bR it ?,‘ qm/

It above addrosses are incorrect in any way. line through incorrect information and enler correction below.
2. New Principa! Qffice Address, [T Apphicable 3. New Mailing Office Address, If Apphcable 4, Date Incorporaled of Qualified

8569 Southern Blvd. 4400 P Boulevard To Do Busingss in Florida
Suite, Apl. #, etc. Suite, Apt. #,_stc. 10-21-76

Suite 800 5. FE! Number Applied Far
City & State City & State 50— ;

o N 1 Palm Beach Gardens , FL 559 1702921 Not Applicabla
2'93 3411 Cﬁ'g": ® 33410 Fan CERTIFICATE OF STATUS DESIRED ) [P o Status
7. Names and Street Addresses of Each DHicer and/or Director {Florida nonprofit corporations must hist at leas! 3 directors)

Name of Othcers Sirest Address of Each

Title(s) andfor Directors Officer and/or Director City ¢ State / 2ip
1 2 k] {Do NOT Use Post Office Box Numbers) 4
P/D Gooderham, Edward 4400 PGA Boulevard, Ste. 800 Palm Beach Gardemns, FL 3341(Q
] Harpis, J. Richard 4400 PGA Boulevard, Ste. 800 | Palm Beach Gardens, FL 3341(

Fennell, Cecil

4400 PGA Boulevard, Ste. 800

Palm Beach Gardens, FL 3341(

QOOO02E IS TO==0
~09/15/98~-01035--002
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent ' _
J. Richard Harris Nama £
' 4400 PGA Boulevard, Suite 800 Streel Address (P.O. Box Number s Not Accepiabia) ]
| Palm Beach Gardens, FL. 33410 &
— [+
[&]

| Suite, Apl. #. Eic.

Cily State | 2 Code
: 10. 1, being appoinge 1 gFthg above named corporaton, am familiar with and accept the obligations of Section 607.0505. F .S
| Rt N\ —— — ome _ Tfule%
! REGISTERED AGENT MUST SIGN
i 11.11 Does this oration pay any Intangible tax {o the {See other side for information

Dept. of Revenue under S. 1

99.032, Florida Statutes. Yes D No

on intangible fax )

" 12 1ceny that | am an off:cer or direclor or the recever of trustee empewered 10 execule this applicaticn as provided for in chapter 607 or 617, F.S. | further cenify that when tiling
this reinstatament application, the reason for dissalution has been sliminated, the corporale name salisfies the requiraments of section 07.0401 or 617.040t, F.8., thal all fees
owed by the corporalion have bean paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i). F.S. The information indicated

on this apphcation is lrue and accurate, and my signatyre shall have the same legal eflect as if made under cath.

SIGNATURE:

NO TYFED OA PRIN

NTED NAME OF SIGNING OFFICER OR DIRECTOR

ard Harris, Secretary

aulas

" oae

(561) 624-3900

Daytime Phone »




