2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT =ILED
DOCUMENT # N04000006358 )

1. Entity Name

ROCK BOTTOM FARMS, INC. 2008 APR 22 AM I LT

SECRETARY OF STATE

Principal Place of Business Mailing Address
32030 CHIPOLA TRAIL HANS LIPTAK TALLAHASSEE. FLORIDA
SORRENTO, FL 32776 32030 CHIPOLA TR

SORRENTO, FL 32776

2. Principal Place of Business - No P.O. Box # 3. Matling Address ”"”m |[| II||| lml Il“l II"| "m "N ""I I"ll HIII ||’l“|m|! I‘ 'm

511 Virginia Drive 511 Virginia Drive
Suite, Apt. #, efc. Suite, Apt. # etc. 04032008 REIN-NP CR2EQ99 (1/07)
City & State . City & State 4. FEI Mumber Applied For
orlande, Flerida Orlando, Florida 77-0638610 Not Applicable
12 82 '53 Country 32 826% Country 5. Certificate of Status Desired (W] Ifeselzgq L;"i‘fe‘ﬂ"o"a'
6. Name and Address of Current Refjistered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable) .o
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or prrvied narme of registered agent and 1tle il applcable. (NOTE: Registersd Agent signature required when reinstrting) DATE
In accordance with 5. 607.193(2)(b), F.S., the Make check payable to
FILE NOWI! FEE IS $122.50 corporation did not receive the prsor notice. Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE 5“ v rgff\l'{k .Dil.iu‘(’_; mehanga [22 Addition
NAME LIPTAK, HANS NAME
STREET ADDRESS | 32030 CHIPOLA TRAIL sweenooness | O land o, FL 332803
GiTY-ST-ZIP SORRENTO, FL 32776 CITY-§7-2P P
TME ST & Deiete TME SwGetoity [Treasurey Ocrange Q’mﬁum
NAME LIPTAK, SUZANNE RAME Lo Allen |
STREET ADDRESS | 32030 CHIPOLA TRAIL STREET ADDRESS | g54h /v F@ i O~ DN E _
Crv-s7-ZP | SORRENTO, FL 32776 CTY-51-2P Ocrian > 1 39&)'_’) .
TME TREA [#] velete TLE Directo . ) "hl Jcrange [P AGdiion
N MOCK, FRITZ T REV. A Thomo G Prdeess Smityy
STREET ADDRESS | HOLOPAW TRAIL STREETADDRESS | G510 W | i (v O DLives
CITY-57-21P SORRENTO, FL 32776 CITY-ST-21P orlan ﬁ, HASOR
WE 0 Delete mE @& Coartd emice. QlChange  {ddiion
NAME NAME v .~ -
St Kor Tord
STREET ADDRESS SHETADORESS | 240\ 1 (i OV G Dasie)
CITY-57-2P Y -57-2P Ariondo GBS
T™E O delee e i Clchange [ Addiion
NAME Yoo o NAME e R et R
STREET ADDRESS i rNS TAT STREET ADDRESS %3'_;9;13 i LT:. ]_I-—’]: [t uq} I
Wyl e E E i 04/22/08--01011--013  ##%122.50
MRE O petete TIRE [ Change [ Addition
RAME - 0 { MAME
STREET ADDAESS O - STREET ADDRESS
CFY-5T-2 11Y-§1-2P

. N - . v . N
12, | hereby ceriify that the information supplied with this filing does not qudglify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 Block 134t
changed, or on an attachment with an address, with al) othey like empowered. ‘?52 .22 ﬁ

SIGNATURE: lézuué« 141 08

SIGNATURE AND TYPED (ﬂ’ﬁhﬂﬁ! NAME OF SIGNING QFFICER OR DIRECTOR

Daytrme Phona #




