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WHITE FARMS, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR qg Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o0
DOCUMENT # 642149
1. Corporation Name LSF'(,F.F 1
TALLAHA

“Frincipal Place of Business
344 SE 16TH AVE,

Malling Address
344 SE 16TH AVE.
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OKEEGHOBEE FL 34974

OKEECHOBEE FL 34974

If above addrasses are incorect in any way, line through incorresl information and enler orrection below.
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2. New Principal Oflice Address, || Applicahle

3. New Mailing Oflice Address, If Applicable

4. Dale Incorporated or Qualified

To Do Business in Florida

dom o amERLY

10/18/1979

Sulle, Apt. ¥, etc.

Sulte, Apl. #, elc.

5. FEI Number Applied For
Chy & 8tate 777 Ciy & Slale~ 59-2061899 ) Not Apphcableﬁ
- 5 e
- 8.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ M it ,“gg::::;g;:: o foqulred

7. Names and Sirest Addresses of Each Officer aanor Direclor (Florida nonprofit corporations must list at leas! 3 direclors)

Name of Officers Streot Address of Each

Tltlo{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 18 (Do NOT Use Post Office Box Numbers) 4 L
PD WHITE, PAUL MURPHA 344 SE 16TH AVE. OKEECHOBEE, FL 00000

S . WHITE, SHARON J 344 SE 16TH AVE. OKEECHOBEE, FL 00000
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8. Name and Address of Current Reglstered ﬂa;nl 9. Name and Address ol New Regilstered Agc{\P’/ ()/

Name
w}:n:é 16TH 2&' Street Address (P.O. Box Number is Nof Acceplable) T
KEECHOBEE FL 34974 Sufie, Apl, #, Eic. - —-

State

ftha above named corporalion. am familiar with and accept the obligations of Section 607.0505, F.S.

Fi[ CI‘-‘JE H[ D A(‘[ N1 MUST QIGN
. {See other side for Informalion
4
Yes ] No []

City Zip Code

10. |, belng eppolnted the jegistered agen

e/

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Signature of

Reglsterad Agent Date

on Intangible tax.)

12. | certlly that | am an officer er director or the recsiver or truslee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607,0401 or 617.0401, F.8., that a!l fees
owed by the oorporalion hayd beon pald and the namos of individuals listed on this form do nol gualify for an exemption under section 119.07(3)(i), F.S. The informauon indicated
on this application ts true an accurale, and my signature shell have the sameé logal effect s If made under oath.
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Daytime Phonc 4
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TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: L L!A/k{
IGNATURE AND

CREED0 (5/97)



