PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Secretary of State F , L E D

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
07 HAY 18 M1 26
DOCUMENT # F04000000754 SECRETARY OF
. A ST
1. Comoraticn Name TALLA“AS“)FE Il LO?JB:A

Guy Wilson Farms Inc.

« Principal Office Address - No P.O. Bax # Mailing Office Address - )
6049 N. Meridian Street 6049 N. Meridian Street cragost 107y 1\,
Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Date Incorporated or Qualified W
To Do Business in Flojida UW
City & State City & State A?o
: ; : i . FE| o Applied For
Indianapolis IN Indianapolis IN 3550889435 e
Zip Country Zip Country 6. ]
46208-1534|usa 46208-1534 | usa CERTIFCATE OF STATUS DESIRED|_| A
7. Name and Address of Current Reglstered Agent
B’"aewd Watson gThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

g’r‘rgﬁbgﬁfﬁa Sird anve the prior notices. By checking this box, you

are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Vero Beach EL |3286%

8. |, baing eppointad the registered agent gf the above named corporation, am femiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Registared Agent /] /’ W David  Watson oue May 15, 2007

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each

Offcers and/ar Directors Offcer andfor Diradtor Ciy / State ! Zip
P/C/D | Sharon Watson 6049 N. Meridian Street | Indianapolis IN 46208
S/T/D | David Watson 3715 Mockingbird drive  |Vero Beach FL 32963
VP/D|Rosemary Watson 6049 N. Meridian Street Indlanapolls IN 46208
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m\m)\ Watson( 0} rector) )O/ L‘/f%/ May 15, 2007 772.538.0658

'SIGNATURE AND TYPED DR PRINTED NAME OF snc’uu‘?émc!n CR DIRECTOR Date Daytime Phona #




