PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F APPLICATION @ b Sy FLORIDA DEPARTMENT OF STATE
AN

FOR p Sandra B. Mortham
: ‘;” Secretary of State
REINSTATEMENT g e DIVISION OF CORPORATIONS {' - :1 , 5: Fn}

R

DOCUMENT # . N97000004100
S8 JAN 29 AM1I: 20

1. Corporation Name

INC. SECnn it B STATE

COALITION FOR RESPONSIBLE FARMING,
TAL LAE.,“M;LL FLORIDA

rincipal Place of Business. Mailing Address

1516 Hillcrest Street 1516 Hillcrest Street
Suite 310 Suite 310

Orlando, FL 32803 Orlando, FL 32803 | ﬁElNSTATEMENTa ;/Ej —

I above addresses are incorrect in any way, line through incorrec! infermation and enter correction bélow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualihed
To Do Business in Florida
] 7/21
Suite, Apt. 4, efc. Suite, Apt. #, elc. I [P - / /97 . ——
_I 5 FEI Number Applied For
“City & Stale Cily & State . X Nat Apphcable
1 B o
; §8.75 Additional Fee required
Zip Courry zp 1 Couniry GERTIFICATE OF STATUS 0EsIAED [ APASMSontaisvieding wi

7. Names and Street Addresses of Each Officer and/ar Director (Flonda nonprofit corparations musi list at Ieasl 3 dlrectors]

- Name of Officers Streel Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip )
1 b4 3 (Do NOT Use Post Office Box Numbersy ¢ 4 o . \ A
D Jorge Dominicis 1516 Hillcrest Street Orlando, FL 32803 k
Suite 310 . .. - - . /
D gohn Sowinski 1516 Hillcrest Street Crlando, FI. 32803
Suite 310 ] N N o
D Barbara Miedema 1516 Hillcrest Street Orlando, FL 32803
Sui ]
wre 0. e SEPOEE TS aE T

~02/10.30- -01060 --001
e ARG 2L dokkRG], P

SOO0O0D27T P11 nas-- 7

T TmeA s - oinED —oog
FAFRZCL 26 ARNZAE 25

CRZED40 (+/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Relg.lgiered Ag;nt
Name T T T
Corporation Service Company Jchn Sowinsgki
1201 Hays Street Strect Address (P-O. Box Number is Not Acceptable)
Tallahassee, FL 32301 1516 Hillerest Street
’ Sue, Apt ¥, EIc. ‘
; Suite 310 1
5 " City T State [Zip Code 7
! Orlando  |FLC 35805

1 - — —
’ 10. |, being appeinted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F §_

TN, i) N e VY | e /1159

AEGISTEHED AGENT MUST SIGN

{See other side for information

11. This corporation owes orh\aS‘péid the current year v side
Intangible Personal Property tax due June 30. Yes [:I No_@f o “'f_'i'iﬁf"b'efi ]

12. | centity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section §07.0401 or 617.0401, 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 exemplion under section 118.07(3)(n}, F.5 The infarmation indicated
on this application is frua and accurate, and my signalure shall have the same lega! effect as it made under path.

£
i
i | siGNATURE: v@\/ _' //D/// 7 7 407-895-5770

Craytime Phone #

NAJURE AND TYPE PRI

in) Sowingkiy-Di




