_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
an . \ Y
'FOR \( 18 SS dra B. Moptham F_f‘ E ﬁ‘}
p ecretary of State JN S
REINSTATE M E'NT _______\_fj;_'_ S DIVISION OF2ORPORSTIONS
PH I: Pk
1. Corparalion Name \)E‘C“t TAEY OF 5 ATE
HUMPTY DUMPTY FARMS INC. TALUARASSEE FLORIDA
_Pr_incipal Place of Business Mailing Address
P o n AR AR MO A
S. OF INTERSECT. OF SR 225A AND SR 1% $. OF INTERSECT. OF SR 2254 AND SR 326
REDDICK FL 32686 FAIRFIELD FiL 32685
2 : REINSTATEMENT <747/
If above addresses are incorrect in any way, line 1hrough incorrect information and enter correction berow. ———
| 2. New Principal Ollice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
| CRUN Loty g, oS /’Af&s:r RN Ciy Chif A0S 0 frigs|  To Do Business in Florida 12/20/1981
Suite, Apl #, efc. Suite, Apl. &, etc.
o O 5. FEI Number Apphed For
R O Ll | SR OCEW QUL 50-2170708 iy
. ﬂﬁ&‘ é;jn—‘é 02! Ma{g Countr & $8.75 Additional Fee mqulrp;
3,” > v;’m pj,_? rC ) u.f:! CERTIFIGATE OF STATUS DESIRED [ ] PSRN Stalus
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Strest Address of Each
Titie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 N 3 (Do NOT Usa Post Office Box Numbers) 4
P ACKER, EOWARD J. 000-NWHBTH-ST-PL S/ cvony CLuf REBDIONFL:

YOS~ AOSET LIS, $380 MOEA) | 0Gs plbes, F1. ZPYFS

HLII.JLJI_.I 2 P

CR2EQL) (7/96)

ay Ul 1 .-’:-ilf‘"Ul!Jaf‘- -Uld
8. Nam-a-l;ﬁa Address of Curra};¥ Registered Agent 9. Name and Addrese of New Registered Agent
Name
ACKER, EDWARD J. ﬁez Adden (P\{):BAN ber is Not Acceptabie)
2030NW'I18THSTPL ress (F. . Box Number i 0 Capla
|Choup) G oy __ 08" SRDCET frolkes
INTERSECT OF SR 225A AND SR 326(BOX 897) - Suile, Apt. #, Etc, g L0S. o
. I3, Ad_OCEHAN SLD
REDDICK FL 3 -47 City State | Zip Code
0N Aibes FL | Z3¢2$

10. 1, being wppoimtéd the teﬁfd agent of lhe above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.

Signature of

Registered Agenl oo e e oo Date __ /] c:zf 9 é

REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE No [ on Intangible tax.}

12, | certify thai ) am an officer or diractor or the receivar or trustes empowered to execule this application as provided for in chapter 607 at 617, F.8. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the dprporation have been paid and the names of individuals listed on this form do not guahfy for an axemption under section 118.07(3)(i), F.5. The |nlormat|on indicated
on this applicayon is true and aocurale and my signature shall have the same lagal effact as if made undsr oath,

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ale Dayﬂme Phona #

SIGNATURE:




