PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE - \\ﬂ%ﬁ}
REINSTATEMENT Secretary of State W 0 2\:\
DIVISION OF CORPORATIONS N \b‘ ?
\b \"\M NaL
‘ %1 ot ?""’\\ﬂr\
DOCUMENT # P00000012017 ap CREA L PRV
1. Corporation Name . _‘E\(_L N{-‘,\u )
OLD FARM, INC
2. Principal Office Addré‘ss 3. Mailing Office Address 3 . “ e _? T i
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE @ d&,z ST“ oA 45_;%\3 é /2 Dl
Suite, Apt. #, etc. Suite, Apt, #, ele. T "4 \
400 : 400 4. Date Incorporated or Qualified
: To Do Business in Florida
City & State ; City & State I
5. FEI Number Applied Far
CORAL GABLES FLORIDA CORAL GABLES FLORIDA 65-0891878 Not Applicable
Zip . Country Zip Country 6. $8.75 Aditional F .
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED [7] for a Certificata of St:ms
.

7. Name and Address of Current Registered Agent

Name

MICHAEL E. CRIDEN, ESQ

Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE

Suite, Apt. #, Etc.
400

suIt
Cig ! State Zip Code
CORAL GABLES . FL 33134

8. |, being appointed lhe registered agent of t a%mmion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of / / (f
Registered Agent Date S q— o

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles , Oflicers r;'ﬁé"/zf I'Jirectors %lfrf?ce;rA:r?dr?osf Sfrsgg: City / State /Zip
D,P MICHAE'L E. CRIDEN 220 ALHAMBRA CIRCLE SUITE 400 | CORAL GABLES, FLORIDA 33134

220 ALHAMBRA CIRCLE SUITE 400 | CORAL GABLES, FLOIRDA 33134

Sp0ETaaaass

T A ST SR, 00

D, VP | TODD KATZ

10. | cerify that | am an cﬂlcer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flllng
this reinstatement application, the reason far dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individualg listed on this form do not qualify for an exernption under section 118.07{3)(i), F.S. The information indicated

on this application is true and accurate, and vy signature shall h as if made undar oath.
5/#/od4 3057,
Q000

Daytime Phone #

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

CR2E81 (01/04)



