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March 19, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Subject: Stillmeadow Farm, Inc.
Ref. Number: J27650

Dear Sir or Madam;

Per your instruction letter of March 6, 2001, we return our application for corporation
reinstatement with the title of each officer completed on the document.

Thank you for your attention to this matter.

Representative for Stillmeadow Farms Inc.
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- FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 6, 2001 .-

STILLMEADOW FARM, INC.
P.0. BOX 466
STONINGTON, CT 06378 US

SUBJECT: STILLMEADOW FARM, INC.
Ref. Number: J27650

" We have received your document for STILLMEADOW FARM, INC. and check(s)
totaling $1650.00. However, your check(s} and document are being returned for
the following:

/ Please list the title(s) of each officer in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned )

It you have any questlons concemlng the f|l|ng of your document please call
{850y 487-6059." ~

Tyrone Scott .
Document Specialist . Letter Number: 201A00013668

Division of Cofporations - P.O. BOX 6327 -Tallahassee, Florida 32314



