PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— APPLICATION FLORIDA DEPARTMENT OF STATE|

Katherine Harris .
FOR Secrétary of State
REINSTATEMENT DIVISION OF COREORATIONS
DOCUMENT#  H46585
1. Corporation Name
OAK COUNTRY FARM, INC.
Principal Place of Business - Mailing Address
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7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Réglslerad Agent
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10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Sgc‘tion 607._05(_)5.;.?. . - .
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11. | certify that | am an officer or diractor or the receiver or trustee empowered lo execute this application as provided for in chapter 867 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath,
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