- - ®  _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

"""""""" A PPLIGATION @, FLORIDA QEPARTMENT OF STATE APPROYED f
oR - "',_ Sandra B. Mortham
q-‘ F Secretary of State ILED

DIVISION OF CORPORATIONS

g P\ 1997 MAY 29 PH[2: 57
OCUMEN # R50088

- Corporation Name SECRL “‘ RY DF STATE
 Gopomt TALLAHASSEE, FLORIDA

Far Away Farm of Tallahassee, Inc.

[ Principal Place of Business ' “Mailing Address

Leon County, FL 1442 Denholm Dr
Tallahassee, FL 32312-2900

If above addresses are ingorrecl in any way, line ihrough incorrect information and enter correction below.

"2 New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualifiad
To Do Business in Florlda 12 /8 /88
“8uite, Apl #etc T Suite. Apt. 4, etc.
5. FEl Number Applied For
G E SR T T T T ey g s T 59-2996537 ot Aophcann
- $B.75 Additional f e required
aw Gountry e Country CERTIFIGATE OF STATUS DESIRED [:] lora C(:{t:h:i:h? of Erat.s't::

7. Names and Strect Addresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

Title{s) and/or Directors Officar and/or Director City / State / Zip
R I S 3 (Do NOT Use Post Office Box Numbers) 4

Dir |Martha Lea Davis 3115 Field Stone Lane Tallahassee, FL 32312

Dir [Martha Lou Dee 1442 Denholm Dr Tallahassee, FL. 32312-2900

Dir Alan Davis 959 Chaires Crossroad Tallahassee, FL 32311

Dir |Suzanne Pizzitola 312 English Circle Birmingham, AL 35209

400002 1 967 74—
o . - 1 -05/30/97-~01118--016__
wig 166, 25  wkl[BG, 24

i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Martha Lou Dee

| “Birest Address (P.C. Box Number Is Not Acoaplabla)

442 Denholm Dr
allahassee, FL 32312-2900 Suite, Apt ¥, Ete,

City State | Zip Code

FL

0% belng appoinged the regstered agent of the above name c poration, a ith and accept the obligations of Section 607.0505, F.S.
Signalura of g
Registered Aqanm ”Q'e“" Date 5 Z ~ ,,33

" REGIS ED RGENT MUST SIGN

1. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No (] on Iniangible tax.)

12,1 centify that | am an officer or director or 1he receiver or frustes empowered o execute this application as provided tor in chapter 807 ar 617, F.S. [ further certity thal when filing
this reinstatement application, tha reason for dissolution has bean sliminated, the corporale name satisfies the requirements of section 6070401 or 817.0401, F.5., thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)(i), F.S. The Information indicated

on this application is true and accurale, and my signature shall havedhe same legal effact as if made under oath.
Mot o Dee 47 6.
SIGNATURE: 5‘[1? 97 Heg'l‘i"r')

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢ OFFICER OR DIRECTOR Date Daytime Phore

4CC

-2

CR2EM0 (12/96)
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