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DIVISION OF CORPORATIONS

1. DOCUMENT # L01000004302

Name and Mailing Address

0008895 01 FP 0,352 wsPRSRT HS O

0615 32034-678403

HIGH FIVE FARM, LLC
603 PINEY ISLAND DRIVE

FERNANDINA BEACH FL 32034-6784
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' G THIS FORM.

FILED
2002K0Y 26 AM 10: 32

D 1M OF ORPORATION
ALLAHASSEE, FLORDA™

|  (AEFIEEME A

2. New Mailing Address

4. State/Country of Formation
FL

City,” StareZip

03/20/2001

5.~ Date Crganized-or Qualitied
To Do Business in Florida

CR2E(84 (8/02) |

—
Principal Place of Business

603 PINEY ISLAND DRIVE

3. New Principal Place of Business Address

6. FEI Number

Applied For

59-37111>Y

FERNANDINA BEACH FL 32034

City, State, Zip

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mot Applicable

7. 5.00 Additional F ired
= ceRTIFICATE OF sTATUS DESIRED [] [N ror a Cortifioate of Statire.

KING, LISA B
603 PINEY ISLAND DRIVE
FERNANDINA BEACH FL 32034

e ——— i ——
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cooe

Date __|| IC'-’_!QZ, -

Signature of (;5— W
Registered Agendw/ v .
HEIS ERED AGENT MUST SIGN

11. Names and Sireet Addresses of Each Managing Member/Manager

Name cof Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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12. | cerlify that | am managing member/manager ot the receiver or trustee smpowered to execule this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

. i Date “ l' b(O 2._ Daytime Phone #-qo'* 7;3 05 7:7_

as if made under oath,
Signature of ca -‘Q%
Managing Member/Manager _wa. L

Tvped or printed name of sianina Manaaina Mamber/Manaoer




