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1. Corporation Name - N P

CORPORATION
REINSTATEMENT

Chiefland Farm Supply ; Ine. d
2. Principal Office Address 3. Mailing Cffice Address
2350'NW 120th St. REINSTATEMENT 04-057
Suite, Apl. #, ete. Suite, Apt. #, etc. T TR

4. Date Incorporated or Qualified
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the ab:ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Fh(da nonprofit corporations must list at least 3 directors)

8. |, being appointed T{e registered agent p

Signature of
Registered Agent

" Name of Street Address of Each ! .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Donald Quincey Jr 2350 NW 120th St. Chiefland , FI 32626
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