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Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT #S 271(, 50

STILLMEADOW FARM, INC.

2/002 / Fax Server

p
fli""
%

LED

030CT 2! AM 8: 20

s

w N
LT [ £

RETERY I

VU S
ASSEE FL

IATE
CRIDA

1
~¢

f

EINSTA” - _(E}/

2. Prncipal Office Address - No £.0, Box # 3. Malling Oflce Address

116 Al Harvey Road P.O. Box 466 CRZECRY (12/08)
Suite, Apt, #, atc. Sulte, Apt. #, ete.

. Dele Incorporated or Qualified
Te Do Bus‘l’l\ess in Florida August 7, 1986
City & State Cily & State 5
: ; » FEl Number Applied For
Stonington, CT Stonington, CT N
g gto §9-2722874 o8 Appcanie

Lip Counyy 2Zip Cauntry B,

06378 Usa 06378 usa CERTIFICATE OF §TATUS BESIRED KT ©

7. Neme ond Addrass of Current Reglstersd Agent
%:,";;omio,, Service Company . [ The reinstatement foe is imposed, except in
— - circumstances which the entity did not receive
SO Hliys Strgat 1 er s fat Accapiatie) the priof hotices. By checking this box, you -
- are cerfifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fes be waived.
City Slete Zif Caode
Tallahassee 1FL 3230

" Dona L. Priebe,

& named corporalion, am famiir with end ac'i:ad]ﬁ'u obkguations of sacton 607.0508 or 617.0503, F.8.

Assistant i 10.2.1-09

\ / REGISTERED’AGENT MUST SIGN

B, Names and Street Addressas of Esch Officar andfor Director (Floride nanprofit corporations must st at least 3 directors)

Name of Slreet Adoress of Each . 5

Tiles Officers and/or Direciors Officer and/or Directar Cily / State / Zip

DHractor Stonington, LT 05376
‘ Pamela Brewster 18 Al Harvey Road

Prasigen, CER. Pamila Brawstar 148 Al Hievey Rosd Stonlnglon, ST 08378
Sacietary -
:u:s.s':-‘mnmmr Katherln B e Dutfy 116 Al Harvey Road Rlaninglon, CT 08378
Sworstaty
Vice Prosiden Hanri Gourd 118 Al Harvey Road Stonington, CT 00378

SIGNATURE:

tnis roinstelomont applicaticn,
owed by the corpomtion havg
on thes appiication is true g pt urats

SIENATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

10. 1 corlify that | am an officar or dirpfigh or the raceoiver or rustee empowared ta execute this apphcation as provided for in chapter 807 or 617, F.5, | further cartify that when {iling
@ason for dissohition has ceen eliminated, the corporata name satisfles the requirements of soction 807 0404 or B37.0409, F.5., thal all fsas
and the names of indivicuals listed on this form do not qualify for an exempticn contalned in Chaptar 119, F.S. The infermation indicated
shall heve the sama lagal effect as If made under o&th

oén pajgd
g y signaty

Pamela Brewster

[0f15/aq07 §ED ~535-4:300

Daytime Phone #
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