PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L14000187727

1. Limited Liability Company’s Name
ALTAIR FARMS, LLC

2. Principal Office Address - No P.O. Box #
3276 NW 85TH TERRACE

3. Mailing Office Address
3276 NW 85TH TERRACE

FiLED

2016 HAY 23 PHI0: 47

SECRETARY OF STATE
TALL ARAGSEE. FLORIDA

CRZEG41 (1114)

Suite, Apt. #, etc.

Suite, Apt. # etc.

4. State/Country of Formation
FLORIDA

5. Date Organized or Qualified
To Do Business in Florida

DECEMBER 1, 2014

City & State City & State
6. FEI Number Appliad For
OCALA, FLORIDA OCALA, FLORIDA 47-2758012 My T—
Zip Country Zip Country 7 0 A
34482 us 34482 us " CERTIFICATE OF STATUS DESIREDD 0 ;
8. Name and Address of Current Registered Agent
Name
WILLIAM C. HUMPHRIES
Street Address (P.O. Box Number is Not Acceptable) Suite,
3276 NW 85TH TERRACE
Apt # Etc. ST S L oy e aty e ey g g,
B i) s Lo W S = L EUR e U
Ty o 2 Code LA CIr ID=TULULIT—ULD 30 (Lol
OCALA y; P FL | 34482

9. | being appointed the registe

Signature of
Registered Agent

Ay company, am familiar with and accept the obligations of Chapter 605, F.S.

Date ?ff"‘/&
7

D

[4
0. Namesand Street Addresses of Authorized Roprosentah‘eslMéagers

STARR S. HUMPHRIES

Titles AuthorizedNRae?gntmivesl Ajt}wﬁtzﬁddg:spsmosfeimvu City / State/ Zip
Managers Manager
MGR WILLIAM C. HUMPHRIES 3276 NW 85TH TERRACE OCALA, FLORIDA 34482
MGR 3276 NW 85TH TERRACE OCALA, FLORIDA 34482

O
/T
)

1. E-mail Address  Primebeef@aol.com

b3

Y
R,

(To be used for future anruat report notitcations)

certify that when filing this reinstatement application the reason for dissgfution,

for

Date

AM @ HUMPHRIES, MANAGER

12. | cartfy that | am an authorized representative/ manager or the receiver or trustee empowersd to execute this application as provided for in Chapter 805, F.S. | further
s baen eliminated, the limited liability company name satisfies the requirement of section
pegin paid. The information indicated on this application is true and accurate, and my signature
ation submitted in a document to the Depariment of State constitutes a third degree

260-434-0055

Daytime Phone #




