PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/42—

I BRI FLORIDA DEPARTMENT OF STATE :
comonton el "o ™| FILED
DIVISION OF CORPORATIONS
) OSNOV 17 PH 3: 13
NT SE .
DOCUMENT # M "](, T4 TALLARASSEE FLOAIL,
LAD Dwﬂ Qo( FO(PLU‘/\'
@ﬁ:ﬂ \g A /_f
2. Principsl Office Address : 3. Mailing Office Address TRIERAL R 15'1 ENT ?3/0.(
%L{’ Tﬁ(‘é@q D‘FW‘{/ (oY j&(&q Dcive ? CRIEOB! @I05) =
Sutite, Apd. #, etc. Suite, Apt. #, otc. .
4. Date Incorporated or Quatified
City & State Ci 5 7o Do Business i Flonda L}‘" lg{ qgg !
Qodoan 6 | Hubon G 55000 Hemm
3143 USA ;3 (LY 5 U&/l(  cermicate or sTarus oesreo 1 eSO

7. Name and Address of Current Rogisterod Agont

"SCC LLing k SEagedt SER v cEs

ANC

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

1SN vilLL AGE

SaJvA2E BLVD

A e

Sudte, Apt. #, Etc,

STE |es

1 lfr.:VUb—-J_;}g“9'__—j¢5 =3 1

5.00

Cy
TALL AH ASSE &

FL BZao 9

|

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SHratre o MW’% Uﬁr«—a&h ASSYT Sec o 17 )05
9. Names and Street Addresses of Each Officer and/or Diroctor (Florida nonprofit corporations must list at least 3 directors)
Thles Offcars andor Dirsciors et andlar Director Ciy / Stetn  Zip
ffcs. m{w\ :Y AP ll nE( \)( ”04’ Tﬂ(&lubnilv/e/ Qm%a,ﬂ @A 31443
Sec. D&’&ft’i@/ j LLJe,hner l(ﬂ Je(SCu l)rw‘b O mmem GHA 514#3

10 | certify that | am an officer or director or tha recaiver or

to

owed by the corporation have been paid and the

on this application is true accurate, i

SIGNATURE:

Y ste this application as provided for in chapler 607 or 617, F.S. | further cartify that when fling
this reinstaterment application, wmwmmmuwma the corporate name satisfies the requirerments of section 607 0401 or 617.0401, F.8 ., that all fees
s of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi). F.S. The information indicated

ghafl have the same legal effect as if made under oath.

SIGNATURE AND onmrrEnuhEOF

m 21 L}agrze,/) ftfaﬁf?ef

/‘//%U' (224Y43 538
Daw’ 7 Daytiria Phone #




Green Hill Dairy, LP. g e AR

November 17, 2005

Florida Department of State
Division of Corporations
Tallahassee, Florida

Dear Sir or Madam:

| am writing to request the penalties and reinstaternent fees be dropped for the reinstatement of LAD
Dairy Corporation. The reason the annual reports were not made was that in 1993 our business
relocated from Greenville, Florida to Quitman, Georgia, and | never received the annual report forms.
We left a forwarding address when we left our previous location, but much of our mail was not
forwarded. Because | never received these forms and have always filed annual registrations with the
state of Georgia for Green Hill Dairy, L.P. and for LAD Dairy Corporation | assumed | was in good
standing. | now know that this annual form will be filed in Florida, and with reinstaternent we can be in
good standing. Thank you for your consideration of my request.

Sincerely,

Desiree D. Wehner
Secretary for LAD Dairy Comporation
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