PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOHIDA DEPARTMENT OF STATE :
APPLICATION b £ T
FOR ‘ Glekda E: Hood FILED
Secretary of State -
HElNSTATEM ENT DIVISTON OF CORPORATIONS 3 DEC 23 PH E 57
DOCUMENT # N96000006549 - S S LR Lt
1. Corporation Name . ) ) IALL.AH“\ Ds..i'_s e LGRiDA
FLORIDA _FARMERS, INC.
. B . 3, C“.—' "‘. ‘,r\ - 1
Principal Place of Business Mailing Address ’ . mEﬁﬁv}% ”J ‘ F\ Ci[] @7
1;51 WEST CYPRESS CREEK ROAD. SUITE 100 1451 WEST CYPRESS CREEK ROAD. SUITE 100 ”||| || ||| ‘I“"“” |I m"mm'}”"’#
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
L P l—-i 417
T A S Y &t T
It above"addresses are incorrect In any way, lina through incorrect information and enter correction below. o b % I l m‘” 3 **bl « D
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, H Applicable 4, Date Incorporated or Qualified
v To Do Business in Florida
Suite, Apf. #, etc. Suite, Apt. #, etc. 12/26“996
. R —— -- e - . FEI Nummber Applied For
City & State City & State 65‘0714546 Not Applicable
_ . _ 6. B
B R S e e L = By o | e T TFIGATE OF STATUS DESRED [T

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | Mmoot . oot Ao o Each 4
W SMIGEL, GARY 145t WEST CYPRESS CREEK ROAD, SU FORT LAUDERDALE FL
PD  |DIMARE PAULJ . 1451 WEST CYPRESS CREEK ROAD, SU FORT LAUDERDALE FL
S RODRIGUEZ, J. LUIS o | 1451 WEST CYPRESS CREEK ROAD, SU FORT LAUDERDALE FL 33309
D NEILL, DAVID 1451 WEST CYPRESS CREEK ROAD, SU FORT LAUDERDALE FL 33309
D TAYLOR, JAY 1451 WEST CYPRESS CREEK ROAD, SU FORT LAUDERDALE FL 33309
D ESFORMES JOSEPH 503 107H ST WEST PALMETTO FL
N
8. Name and Address of Current Registered Agent 1 9. Name and Address of New Registered Agent 0\ I\\M_
Na‘me &\\" N
RODH!GUEZ; JL - o . - Street Address (P.O. Box Number is Mot Acce;;table) “
1451 W CYPRESS CREEK RD OO SETES] T
. STE100 «~— [ 8uite, Apt. #,-Etc. 1 1 D.j Xi—] 'J:Ul D?E\:‘_‘_“Gl‘}-—'** 1 ?r«_”ﬂ
FT LAUDERDALE FL 33309 o . Sﬁalt: 7 Coda

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agsnt
i

Data [O ".?0"0;?

4
11. | certify t that I am an officer or director or the recsiver or trustes empoweread to execute this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing
this reinstatement apphcatlon the reason for dissolution has been eliminated,:the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicgt‘ior'n-is true and accurate, and my signature shall have the same iegal effect as if made under oath.

CR2E040 (7/03)

SIGNATURE: » 7~ ey . 772 (77(

Daytime Phonae #




