. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“ APPLICATION (ZE.  FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris kD
REINSTATEMENT Secretary of State b FCTARY OF 5 1At
DIVISION OF CORPORATIONS ¢ HSIOM GF CORPUORAT 1«

DOCUMENT # N98000004217 000CT 17 P L: og
1. Corporation Name

THE FARM SCHOOL, INC.

Principal Place of Business Mailing Address

gl s, A0 0
| | REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

I

2. New Pringipal Office Address, If Applicable 3. New Maitipa Office Address, i Applicab! 4. Date Incorporated or Qualified '
Z?f% ﬁt/m 66/70 ; ;?fﬁﬁ : #fal/m 00 To Do Business in Florida 07/20/1998
uite, Apt. #, etc. uite, Apt. #, etc. ]
- "*"/33‘“ %JU‘SA &/ - /5§ /77 E}I/;][D‘S‘ A ‘{dl 5..FEl Number -6 : 550“2 Applied For
Cil State City & S#ate .
Saraso e, £/ V" Sasaspda F/ _ 5085 ——zz
® 3>53 ) c"g‘;’f’s— A Zip 353 2 C°“"'LV 15 /4 CERTIFICATE OF STATUS DESIRED [ BRSOt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ” and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KATZ, JOSEPH C 5883 BROWN LANE SARASOTA FL 34232
b ANENBERG, CARA L 5883 BROWN LANE SARASOTA FL 34232
D——1"RUBIN, FERNE'S . 9093-CONSTHTUTION BLYD— [ SARASOTA-FL-34231—___
AB——1HAYMAN, BERNIE —SARASOTAFL-34232___ _
D WESTERVELT, DONALD ESQ 1505 ESCALANTE SW \@\ ALBUQUERQUE NM 87104
A
R\YI (2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. — T ——men - e e Name _ - - -
KATZ' JOSEPH C Street Address (P.0. Box Number is Not Acceptable) 4.
5863 BROWN LANE | CIOoO0S4409 70
SARASOTA FL 34232 Suits, ApL #, Etc. -0/ b /00--01088--016
23,2 3o R AT £ . A
City State | Zip Code
/7 FL
10. 1, bainggimedth’ezﬂ@ @ above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
. e ALY -~ PR Re LT
Signature of b A e, ?ﬁﬁm e T a2 SEQO
N / - 7/ REGISTERED AGENT MUST SIGN

1.1 certifytha!tlam{

n officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 exemption under section 119.07(3)(i}, F.S. The information indicated
on this application'is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Vo Lo hocs 51,-4,,/ 0- 1506

¢ OFFICER OR DIRECTOR” Date Daytime Phone #




