PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE BRoen .r,,‘f_, '
CORPORATION Katherine Harris g ?4 ﬁ'!g.f
REINSTATEMENT % . Secretary of State B
<dy e DIVISION OF CORPORATIONS OD Hf“’ -3 ﬂ” ! I:

DOQUMENT # 183222

1. Corporation Name

Green Fields Farms And Nurseriles, Inc.

7 Sy, 0N
2. Piincipal Cflice Address 3. Malling Office Address T - H&ESTAnglﬁEFﬁT q 0\ "U i )
- TR, W T T _— -
400 N. State St. . |._P.O. Box 548, . - _ ol e ;ﬁrarJ?J==a_ﬁ,*r ey
e T e TR, TR e =¥ B i el e -
Suite, Apt. #, eic. Suite, Apt. #, efc.
Fla. 32110 . 4. Date Incorporated or Qualified
Bunnell, a. 3 Bunnell, Fla. 32110 Date Incorporated or Qua 7/17/1987
City & State City & State
. 5. FEI Number Applied For
59-2830330 Not Applicable
Zip Country Zip Couniry 6 ‘ 5875
. " .75 Additional Fee required
usa Usa CERTIFICATE OF STATUS DESIFED [] |stidisesisiotioaum
. R M ___ - o
7. Name and Address of Current Registered Agent
Name
Jackson Trivett
Street Address (P.O. Box Number is Not Acceptable) ool WL E e g — =
14951 Highway 100 West 05 /220N--01032—-

= T~ Suie, Apt #, Eic: e = i il 4

J

City State Zip Code
Bunnell . FL 32110
r A A -

|
8. 1, being appoi@ﬁed agent of the above ed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of &’Z_’k ‘
. /«CJ/C/'E pate  5/1/00

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fforida nonprofit corporations must iist at teast 3 directors)

: Name of Street Address of Each . ,
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PST |  Jackson Trivett _| 14951 Highway 100 West .| Bunnell, Fla. 32110

VP Sammie D. Trivett 14951 Highway 100 West Bunnell, Fla. 32110

‘bl
§

“ta

B

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, l%.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07 é)(i). F.S. The information indicated
on this application is true apd accurate, and my signadure shall have the same legal effect as if made under oath.

SIGNATURE: ﬂogh Tt I~ Q/?m//&w 72;1/@4( 3///10 0V 3725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR 'Datg Daytime Phone #

CR2E081 (%/99)



