FILED

00DEC22 PH 3:43

CRETARY (F STATE
{ALLAGASSEE. FLORIDA

APPLICATION FLORIDA DEPARTMENT OF STATE|
~ FOR Katherine Harris

= : Secretary of State
'KEINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT# K19348

1. Corporation Name

YOUNG FARMS, INC.
Principal Place of Business Maziling Address

MARCO-TSIAND FL 74145 MARCOTSTAND L3145

T J— MH—— N

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

INU BN LR
REINSTATEMENT__ /(T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

1529 88 viet A v E 1T 28 SEvieed Ay To Do Business in Fiorida . - -
Suite, Apt. #, etc. | Buite, Apt. ¥, etc. - TE T E— 0/23/1968

A ) o [, : 5. FEI Number Applied For
Cify & State Cify & State T 650048409 Not Applicabl
Lokae Gagrcs, F < Locns LrBIES, F < 5 o
Zip Country Zip Country ’ ¥8.73 Additional Fee required
3313 - L2037 oS 333 - LXE2 o/ CERTIFICATE OF STATUS DESIRED [] i .

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at {east 3 directors)

Name of Officers Street Address of Each
1Title(s) » and/or Directors 3 Officer and/or Diractor p City / State / Zip
PTD YOUNG, ALEXANDER 950 N COLLIER BLVD #400 MARCO ISLAND FL 34145
VSD | GARCIA-FRUTOS, JOSE M 1528 SEVILLA AVE. CORAL GABLES FL 3313 B
PTD| Larcd-FrvTes  Jpsg /o (525 SEviced Aus Cokar Gasres, FL 33134
vsSh ﬂq,gcm-/:‘/g‘;-raf) S,;,wn /;’:355;;;1.»-4 AvE Gy eae 6441.5-‘, Fr33134
2PO003524109——1
—01/04/01--01108=-=015
750,00 *#eex750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent LS
Name . - .
HW -— -— - é‘?eaﬂ- l""f{l_fp-s., - \'/Df.d."/"l “‘, ey s g
4 Street Address (P.O. Box Number is Not Acceptable) g
STE400— Suite, Apt. #, Etc. ]
MARCOISLAND FL-34145 - _
Ci State | Zip Code
Zo,cm_ A Y-7Y-% 4 FL |22t3¢~re>

10. |, being appointed the regi

@- agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
-

(\ . Ez A {,_.:i.—‘:‘,:;-,\\
) ” Cet e L L I

- LI Date
REGISTERED AGENT MUST SIGN

Signature of

Registered Agent r 220 - 00

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

o 5 7;; A

NP PR i R Cer o ne il
NAFURE AND TYPED QR PRINTED NAME OF StGNING OFFICER OR DIRECTOR
Garcra-FrRYT

I -20 ~00 365(60-2(%/

Date Daytime Phone #

SIGNATURE:'

~
w
SIG




