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CORPORATION
REINSTATEMENT

DOCUMENT # \“o\a 03 °O‘(§l{ 4

1. Corporation Name

Hidden Creek Farm, Inc.

=3

Suite, Apt. #, elc. Sulte, Apt. ¥, etc.

2. Frincipal Office Address 3. Mailing Otfice Address N E\ﬂﬁé\HT '
9667 South 20th Street 9667 South 20th Street E‘S i EN\%T&TEJ (TR @’ G;/ ——%

4. Date Incorporated or Cualified
To Do Business in Florida 9[1 4’01

City & Stata City & State
8. FEI Numbar Applied For
Oak Creek, Wi Oak Creek, WI . 39-1734710 Not Apglicable
Zip Country Zip Country B.
53154 U.S.A. 53154 U.S.A. CERTIFICATE OF STATUS DESIRED (Y] Rt e

7. Name and Address of Current Registered Agant

Name

Margie Engle

Slreet Address (P.Q. Box Number is No! Accepiable)

2126 Henley Place

Suite, Apt. #, Elg,

Clty Slate | Zip Code
West Palm Beach FL | 33414

8. 1, being appointed the registered agenl of the above named carperatien, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.5, g
Signature of m E/\,\O)ﬁt f t / / =
Registered Agent W’Q Date ?) & Ll 5
REGISTERED AGENT MUST SIGN S
9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list a1 least 3 diractors)
1 Name of Street Addrass of Each
Tikas Otticers and/or Directors Officer and/or Dirgclor Cly / State / Zip
PITID | Michael H. Polaski 9667 South 20th Street Oak Creek, Wi 53154
S/VP | Catherine J. Polaski 9667 South 20th Street Oak Creek, WI 53154
Asst.
Secy | Thomas J. Nichols, Esq. 111 E. Kilbourn Ave., 19th Ficor | Milwaukee, Wl 53202-6622
SN L i i =) =k
PP i - I -
1/ 19/04--01057--318  #30. 75
10. 1 certity that | am an officer or direstor or 1ha ver or trustes o 1o axecule thia application as provided for in chapter 807 of §17, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has bean elimi , the © le name sati the requi 1ts of section 807.0401 or 617.0401, F.S,, that 2l fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not quallty for an exarnption under section 112.07(3)(f), F.S. The information Indicated
on Ihis app ig rue and , and My signature shall h@umo legal effact as it mads under oath,
. .- I 1/ 4/ 414-281-1100
SIGNATURE: J//h/‘ LA cY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




