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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAFICGN
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # L01000003609

Name and Mailing Address
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FLORIDA ONE FARMS, L.L.C.

P.0. BOX 1171

OKEECHOBEE FL 34973-1171
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2. New Maliling Address 4. State/Country of Formation
FL
City, State, Zip — - 5. Date Organized or Qualitied — —
To Do Business in Florida 03/08/2001
Principal Place of Business ) 3. New Principal Place of Business Address 6. FE!I Number iApplied For
1873 NW 3RD LANE NOT APPLICABLE [Not Appiicable

OKEECHOBEE FL 34974 - -
City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED []

for a Certif

8. Name and Address of Current Registered Agent

9.

Name and Address of New Registered Agent

$5.00 additional Fee required

icate of Status

Name

DAVIS, JEFF

3436 Sw 35TH ST. Street Address

(P.0. Box Number is Not Acceptahle)

OKEECHOBEE FL 34974

(7/03)

!

CR2E0R4

City FL Zip Code
A
10. |, being appointed the registe~Z/ agen of the ab/fe nir/d |{nited liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of L) M—O
Registered Agent ___ % SAATSHE EQUHHE D Date
EGISTERED AGENT MUST SIGN
11. Names and Street Addrr ises of Each Maraging Member/Manager
Name of Managing Street Address of Each . )
Tile(s) Members/Managers Managing Member/Manager Gty / State / Zip
MGR DAVIS, JEFF 1873 NW 3RD LANE DKEECHOBEE FL 34974

REINSTATEMENT 2003 L

12. § certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstaternent application the reason for dissolution has bpen eliminated, the timited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability copany have been paid. Thr lformahon indicated on this application is true and accurate, and my signature shall have the same Iegar effect

WUHRED Dat?///'i_%'j_ DaytimePhone#_ﬁf 7‘]07352-

as if made under oath.
Signature of ﬂ'ﬁ'U
Managing Member/Manage

Typed or printed name of signing Marfaging Membar/Nanager




