PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

APPLICATION
FOR Sandra B.%J'Iortham
Secretary of State
REINSTATEMENT _ BIVISION OF coﬁFngToms
DOCUMENT # 790674

1. Comoration Name

RAL ASSOCIATION

WASHINGTON COUNTY FARM BUREAU LIMITED AGRICULTU

38DEC22 PH 6: 14,2

SECRETARY 0F 3
TALLARASSEE, F1 GA1 A

Principal Place of Business Mailing Address
AGRICULTURAL ASSOCIATION
509 WEST JACKSON AVENUE
CHIPLEY FL 32428

AGRICULTURAL ASSOCIATION
509 WEST JACKSON AVENUE
GHIPLEY FL 32428

It above addresses are Incomect In any way, line through incorrect information and enter correction below.

AR I R

REINSTATEMENT 93

2. New Principal Office Add , If Applicabl 3. Mailing Offige Add, L I Appli
(2 (SACKSoN AV, | 10| JhekSed Hve. |"WSEERENRE™ o oo
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) B
5. FElNumber o Applied For
& Sta & Stat - 59-1058078 i
I.JS \E (N C i & i 51_{:‘4 [y - Not Applicable
Z‘E 2409 ‘S‘mw 59\”‘ AT &‘Sﬁt"y S NG TN CERTIEICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Flordda nonprof it mrporatlons ‘must list at least 3 dlrec‘tOl“S)
Name of Officers " Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City  State / Zip
1 2 _ 3 {Bo NOT Use Past Ofﬁoe Box Numbers) 4
D AUKEMA ARTHLR~ FF-7-BY-198-HWY-90- CHPLEY FL 3423
WesLey /1) 4eoy 170l EokworTH 1Rd. .
DVP GGI:HHS,—tﬁCKEﬂP FB—BO*—W&HW CHIPLEY FL 32428
CARLTON FADGETT 11784 LapGerr Curcts
D% EABGHEN A O0-BOX-204-HIWY-27G~
Ke nnvrre KsoD $e50  iperness Rd- C DaMGR e

CHIPLEY FL 3248

DS WILLIAMS, LAVERNE BI-Z-BJ(—GE&-I-I'H)‘_?‘T’—
4 CHRAT ,'}-P;S-R-Bi-&éﬁs———‘ 412_*3%%%'” Ko Lo
3 Al 1 . mNLﬂ?Z",Fﬁ 3&#31
D SLOAN, CHARLES ?#HWY 277 SOUTH CHPLEY L. 3243 ¥
D HIGHTOWER, AILENE 3863 SWINDLE RD. CARYVILLE FL 32428
0 ALZtandeR, & 4240 (reew Kd. Uz RNoN, EL BR4Y62
8. Name and Address of Current Registered Agent 9. Name and Address of New?egnstered Agent
i Name
CHRISTMAS, AB S‘treet Address (P.O. Box Mumber is Not Acceptable)
1916 PALMVIEW RD _ SOOI e e —
COTTONDALE FL 32431 Suite, Apt. #, Etc. =12/23/35—-04 7028
ki e | ) %, 1, Val L
City State Zip Code

- P

Signature of
Registered Agent =
REGISTERED AGENT MUST SIGN

Da,eg/v/%’

Intangible Personal Property tax due June 30.

11. This corporatlon owes or has paid the current year

(See other side for information
on infangible tax.)

Yes ﬂ No D

SIGNATURE:

12. | gertify that | am an officer or director or the recaiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dlasclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed gn this form do net gualify for an exemption under section 119.07(3)i), F.8. The information indicated

;1/7/9? a_gx /zré

QGNATURE AND WPED OR PRINTED NAME QF SIGNING OFFICEROR

MIRECTOR Daytime Phona #

CR2ED4D {808




