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DIVISION OF CORPORATIONS

1. DOCUMENT # 02000033470

Name and Mailing Address

0015224 01 MB 0,308 «»AUTO

T7 O 0815 02021-100515

Hoshidlihvnedilssdballillenlbienddonlliliball]
GREEN LANE FARM SOUTH, LLC

15 GREEN LANE
CANTON MA 02021-1005

FILED
2003N0Y 19 PH 1: 06

DI iCN OF CORPORATIONS
.ALLAHASSEE FLORIDA

IR

15 GREEN LANE
CANTON MA 02021

10023

usiness Adc‘iﬂTs

AN

City State, Z|
OCake.

FLA 3yyy2

T
CERTIFICATE OF STATUS DESIRED [

—
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10. |, being appointed the reglstered agent of the above narned limited liability company, am familiar with and accept the ebligations of Chapter 608, F.S.
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| 12. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this appiication as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.S., and that
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