PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

(P 5y
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 650715

1. Corparation Namae

Kenneth O Dicks Farms,

Inc.

2. Principal Office Addross - No P.O. Box #

D22 SW Jim Witt Rd

3. Mailing Office Address

922 SW Jim Witt Rd

Suite, Apt. 7, 6lt.

Suite, Apt #, efc.

z. Bale ncorporalea orauahﬁed

To Do Business in Floricda

FILED
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CR2E0QB1 (11/10Q)

Cily & Slale Ty & Siaie 01/01/1980
i . 5. FETNumber Applied For
| ake City, FL Lake City, FL
Y Y, 59-2040852 o ABpICaDTE
Zip Couniry Zip Couniry .75
- {3 Additiopal Fee required
32025 USA 32025 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
T
. Name and Address of Current Registerad Agent
B
Lisa L Gravel
Sireel Address (F.O. Box Number 15 NOt ACCepiatie)
1502 SW Dairy Street EU0ZaTa483418
Suite, Apt. 7, ElC, L lns La==uiula=—lhu4  #x1oU0 W)
Tty slalg Zip Lode
Lake City FL|32024
F—— .
8. |, being appintod registorod agent ofitho abave nageg corporation, am fgailiar with and accopt the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agent W Date 10/22/2014
ISTERED AGENT MUST SIGN
- -
9. Names and Street Addresses of Each Officer and/ar Dicector (Flarida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each .
Titles Officars and/ar Directors Officar and/or Direcior City / State / Zip

SD

Lisa L Gravel

1502 SW Dairy Street

Lake City, FL 32024

PD

Janet D Lones

922 SW Jim Witt Rd

Lake City, FL 32025

VD

Darlene R Green

5366 W CR 240

Lake Butler, FL 32054

VD

Ralph W Dicks

5699 NW 11th Trail

Lake Butler, FL 32054

0

Jas | cks

922 SW Jim Witt Rd

LakeiHAWRED

}\Tﬁr‘n A Frvy—

mikeglisag@aol.com

2215 IATEMENT DEC Y7 AM

0. E-mail Address:

{To e usad for future annual report notification)

EXAMINER ——

awed by the carparation h
if made under oath. { a

SIGNATURE: "‘

-
11,1 certify that I am an officer or directar or the receiver or trustee empowered to execuie this application as provided for in chaples B07 or 617, F.5. Hurther certfy that when ﬁﬂng this
reinstatement application, the reason for dissolution has been ellmlnated 1he corporate name sal:sfias the reqmremems of section BOT 040t or 617.0401, F.S., and tha! all feas
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