PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLOR‘DASZEZ?:J“QES’ESF STATE FILED
REINSTATEMENT DWISION OF CORPORATIONS ooy . '
03N 18 @ 7: 51
DOCUMENT # G44947 SECRETAY OF STATE

1. Corporation Name

PONY EXPRESS FARMS, INC.

N

TALLAHASSES €L.0RIDA

\

2.1 :r;?g T;;:dﬁseadow Drive ?‘2”_;‘{';'; Og';’:sd‘tetﬁ if Boulevard RE B%g?ﬁ?% ?"

ENT 0-0%

Suite, Apt. &, etc.

Suite, Apt. #, etc.

Suite 1 302 4, Dats Incorporated or Qualified 06/231"1 983

City & State

To Do Business in Florida
City & State

) . . . ' 5. FEI Number Applied Far
Wellington, Florida Wellington, Florida 53.2304774 i v—
Zip Country Zip Country 6 .
33414 USA 33414 USA " GERTIFICATE OF STATUS DESIRED 7] [ o Core s ot

7. Name and Address of Current Registered Agent

"M Mario G. de Mendoza, I, P.A.

Street Address (P.O. Box Number is Not Acceptable)

12765 Forest Hill Boulevard

Suite, Apt. #, Etc.

Suite 1302

' Wellington FL | 33414

State Zip Code -

8. |, being appointed the registered agent/f; ove named CMT famifiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Signatura of ) m&l’ i
e s gent // President bate June 11, 2003

e
9. Names and Street Addresses of Each Officer and/or Directdr (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . ,
Titles Ctficers a:g;’iro Directors O;F?:e!r andr?gfs Ig'\recalgr City / State / Zip
P.S,T,D| Robert L. Daniels 11348 Long Meadow Drive Wellington, FL 33414
VP Anja Eckbo-Daniels 11348 Long Meadow Drive Wellington, FL. 33414
el LT NP T e b
Tor TEE-UI0S2--005 A%l 205, 75
1 00 I IR S e g
o 18 U= 000 5, 11
S

10Q. ! certify that 1 am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0404 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.,07(3)(i), F.8. The information indicated

on this application

SIGNATURE:

e and accygate. and my signature shall have the same legal effect as if made under oath.

obert L. Daniels, President X 6])5/0} X6(T-803- Lecy

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

grefrs

ram

N Y]



