2007 FOR PROFIT CORPGRATION Y

REINSTATEMENT !

DOCUMENT #P00000079216 gy -0 A 38

" J j * Pl R s
1. Entity Name a7 HUY -
VALLEY VIEW FARMS, INC. -

iU ad e L FLORIDA
Principal Place of Business Mailing Address
6507 CR 561 6507 CR 561
CLERMONT, FL 34714 CLERMONT, FL 347114
e e QLT TR
12638 Haddon Dr. 12638 Haddon Dr.
Suite, Apl. #, etc. Suite, Apt. #, etc, 10182007 REIN-P CR2E098 (1/07)
City & State . City & State 4. FEI Number Applied For
Windermere, FL o700 Windermere, FL 3700 59-3665250 Mot Apglicable
P 34786 CQLB‘gA Zip3 47 86 Coungys A 5. Certiflcate of Status Dasired O Eg'gfq lﬁf:dmc'"a[
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N
HAINES KIRK ame Haines > Shalamar R.
6507 CdUNTY ROAD 561 Street Mdrisig’ﬁ)SBqﬁnggm is Nﬁt A captable)
CLERMONT, FL 34714
Gy  Windermere FL r ZifacrRe

8. Tha above named entity submits this statement tor the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obugahons of tagisterad agent.
SIGNATURE Sha \“W\a'f‘ R - Hfyinres M‘”/ZN /@/30/0/7
Sij

iprature, typed of prinied name ot rogistored agent snd lille if applicatle, {NOTE: Ragiatarsd Agent slgnature required when relnslating) DATE
FILE NOWII) FEE IS $750.00 REI N T ‘TE MT

Aftar January 1, 2008, Fee will ba $800.00 iy 7
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQT
Tme PD B Delete TILE VD p&um«/
NAME HAINES, KIRK M NAME Russo, Rose
STREET ADORESS | 6507 CR 561 STREET ADDRESS 12638 Haddon Drive
or-st-2p [ CLERMONT, FL 34714 CITy-§1-2P Windermere, FL 34786
HILE vD [ Deiese TIHE PD kﬁ{m\m) (] Addilion
mm;‘mnmess :;;;!E:i :;A " :J\ME ADORESS Haines, Shalamar R.
plging . i 12638 Haddon Drive

-5z | CLERMONT, FL 34714 orv-sr-2 Windermere, FL 34786
TnEe [ pekete TME [change [ Addition
SN b
STREET ADORESS STREET ADDAESS e e e - e
cay-s7-20 CITY-ST- 1P il 11 53102100
TmE 7 Gekete TME 117U~ THE T S tnengh T (3 Widiifon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2P CITY-§T-21P
TLE [ Detets Tme Ochage [ Addition
HAME NAME
STREEF ADDRESS STREET ABDRESS
CiTY-5T-I9 Ciy-ST-0F
THLE [ elete TIILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADRESS
CIrY-ST-21P CITY-ST. 2IP

12. | hereby cerlity that the information supplied with this {ili rr‘:g doas not qualify for the exemplions containad in Chapter 119, Florida Siatutes. | further cartity that the informatlan
indicated on thig report or supplemantal report is true and accurate and that my signature shall have tha same legal effact as if mada under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowarad to exacuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an altachment wilh an addrass with alt other like empowsrad

SIGNATURE: Pt—chgl e £ WiinJ of 30/o 2 (‘/07) 748 578517

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daytirn Phone #




