FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FH ED
REINSTATEMENT Secretary of State : i
DIVISION OF CORPORATIONS 01 HAY 30 A 1S
‘ i SEORETARY 0OF STATE
DOCUMENT # - xaseso | TALUAASSES, FLORIDA

MANDERLEY FARMS, INC. E
B |
2. Principsl Ofice Address 3. Maling Office Address . .
1690 Copeland Drive Same RE‘NSTATEMENTEL 2-42‘
. ' ok ca
f o CN e

S, AL . ot Suite, Apt. ¥, etc. :
4. Dates Incomporated or Qualified
To Do Business in Flodda ''10/19/88
City & State City & Slats - Applied
Marco Island, FL 8. FEIN , ‘ £
65-0079939 Not Appiicable

Zp Countyy Zp [ Country 6 — 8
3445 | S " CERTIFICATE OF STATUS DESIRED [1] RS ikt
S — T — :

7. Name and Address of Current Reglstered Agent

Name !
gmifhy Farris /M- [)O 'ACVY)

Street Address (P.O. Box Number is Not Acceptable}
1690 Copeland Drive é_[&S‘ﬁ&

1

'

City State Zip Code}
Marco Island FL| . 34l QIL

8. |, being appointed the registazad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 o 517.05?3, F.8.

m%“w_% 4. Dato "'fhﬁlu L 2001
REG]STERED AGENT MUST SIGN ! [{
|

9 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each J
Tides Officers ara\d"}eorommctors Officer andr?:fs Director CliTVf State/Zip
1
D . Timothy Farris 1690 Copeland Drive Marco Island, FL 34145
D Jeri Farris 1690 Copeland Drive Marco Islzfnd FI._341A5

PDDDD44r44DS~_3
~-07413/01 ~-01047-~013

*##IS?D.GG *#%1350, 00

4

1
1

“Slte, At #, Etc. B 7 8@\%@:’&% I S

CR2EDR1 {9700

R }

10. | certity that | am an officer or director or the receiver or trustes empowered to exectde this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaterant application, the reason for dissolution has baen aliminated, the corporate name satisfies the requirements of section 507,0401 Of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemgption undar seclion 119. 07’(3}(:) F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made under oath. |

SIGNATURE: L Q g’ﬂ/w.v Jeri A. Farris 50'?02 Oﬁ 941-389-2585
SiGRA | Daytime Phone #

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR

A —-——.




