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1. Corporation Name
SECRLI - L STAT
GANN FARMS, INC. TALLAHASSEE, FEORI[EJA
I Principat Place of Business Malling Address
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- ST ¢ Gouven cons | M
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I above ad Tresses are incorrect in any way, fine through incorrect information Lnd entar correclion below.

2 New Fancipal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date | ted or Qualified
22140 S.W. 152 AVE. C/0 PIERCE & BOWEN, CPA'S To Do Business in Florida
| "Buite. Apl. #. etc. Suite, Apl. #, elc. 1201814
- 48 N.E. 15 ST. 5. FEI Number Applied For
City & Sxa:es L City & Slata 50-2750193 Not Applicable
| GOULDS, , HOMESTEAD, 8.
Z§3l 2 CW“'GS Z:',:’3030 cmeS CERTIFIGATE OF STATUS DESIRED [

7. Namaes and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Namo of Officers Stresl Address of Each
. Title(s) { 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
op GANN, DONALD G. 22145 SW 154 AVE. GOWLDS AL
DV GANN, JOYCE W. 22145 SW 154 AVE. GOULDS F1.
r I i
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B 8. Name and Address of Current Reglistered Agent 9. Nams and Addrass of New Registersd Agent
Neme
TURNER, VERNON W. Stes :l Mdg rau! Aﬁ%“c 5. Bomeumu ber i ol Accepiabis)
830 N. KROME AVE. 830 N. KROME AVE,
HOMESTEAD FL. 33030 Sule, At ¥. Eic.
Chy State | Zip Code
S HOMESTEAD F
10. 1, being appointed the [agh agent ) above fhamed corporation, am flmllinr and accept the obligations of Section 607. , F.S.
;S\ILQ,‘.:;:IEE?LQW 1’ st . i "'—} ; % \ i Date /R l;/ 97
REGISTERED AGENT MUST SFGN o
X,
11. | certify that | am an officer or director or the receiver or lrustee empowered to execute this spplication n provided for n ch.pbr 807 or 817, F.5. i further certify thal when fiting
this reinstatemeant application, the reason for digsolution has been eliminated, the corp name s&li the raqi tion B07.0401 or 617.0401, F.5, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en oxsmplloﬂ undor soction 118.07(3Xi). F.8. The lnlormlllon indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.
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