2006 NOT-FOR-PROEIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000005851

1. Entity Name
IDLE HOUR FARM, INC.

Principal Place of Business Mailing Address
2978 PALM DEER DR 2978 PALMDEER DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s s e L
/fﬁ?ffm,deﬂqf pﬂl'uf-lh. 15825 Il“‘l/(ﬂ'q’ ldvluflq.
Suite, Al t.l#. elc. Suite, Apt. i‘f etc. 10252008 REIN-NP R2 11105
bwﬁ;uq w . FL W fling fon L E CR2ED99 (1105)
City & State ¥ ) City & State © ! 4. FEI Number Applied For
01-0791177 Not Applicable
Zip ‘? 3 l.!. /(_’ Coumg s A ?’}7 / L.’ COU?:%- A 5. Certilicate of Status Desired O Eese Efq:if:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE, J. P.
12788 W FOREST HILL BLVD STE 2005 Straet Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414 B

#5 G
mf?ﬂ“ﬁﬁik

City '\‘3‘{1\;@%‘& FL , Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered ofﬂee or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

' / /2521,

SIGNATURE ’S W gf?‘ , ‘C‘ w A i Pl P /(’J Z

Slgnature, typed or printed nama of ragistarad agent and title il apphcabie. y "{N"IE:A‘/nIth A{-nl signaturs required when reinstating) N I / DA’TE

T
FILE NOWIll FEE IS $61.25 In accordance with s. 607.193{2){b), F.5., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prier notice. Florida Department of State
19. OFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS [ Delete TILE AChange [ Acdition
NAME SIMMONS, ALLENE NAME . p )
STREET ADDRESS | 2678 PALM DEER DR | sectavvness | 5 TS5 Imﬂ("'" J Fornt Lan<
cre-st-2p | LOXAHATCHEE, FL 33470 CIY - ST-2P Myelling fon, EFo I54rY
me ovT 3 Delete TiE Y ’ j&lChange [ Adation
RAME PATTERSON, DON NAME 1 pa i La
— ; .
STREET ADORESS | 2678 PALM DEER DR sneenoness | 15835 L wpert 4 N
on-ST-ZP | LOXAHATCHEE, FL 33470 CITY-51-2IP e [/ g Fon f L 73414
MLE ’ [ Delere e Divectovr ! 3 Change ’mddition
NAME NAME Tamara 5(!(\4
STREET ADDRESS STREET ADDRESS | B &5 4 Paim Rreeze Tral
CITY-ST1-2P CiTY-ST-2IP Wieilington, FL TI4iY
e [ Detete Thee D/vecter . D Crange _aaddtion
NAME NAME Mormaq Va {(ni-lu-f- -
STREET ADDAESS STREETADDRESS | 11730 g Amofrews Plact =203
CATY-ST-TIP CITY-5T-2P welling ton, FL 72491 Y
THiLE O pelete TILE Digecta? ] Change /mmmnn
NAME NAME Carol Cole man
STREET ADGRESS STREETADDRESS | } i 2.2 Y Gtraller Way
CIRY-ST-29 omstap | Awg lidng ben , FL 33474
ili13 [ Delere TITLE Directovr 1 Change [ ddition
HaE e Pact Vallier<
. - y

STREET ADDRESS SIRETAO0RESS | {3023 Welling Fen Trace "€
CITY-ST-2P CITY-ST-2P Wit 13“‘“ bow . IFL 324t4

12. | hereby cerlify that the information suppliad with this filing does not gualify for the exemptions containad in Chapter 116. Florida Statutes. | further cartify that the information

indicated on this report or supplementai raport is true and accurate and that my signature shall have the sama lagat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 i
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: Md mm /f/f{afg.'.umus /0/25'/% 56-382-7966

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phona #




