PLEASE READ ALL INSTRUCTIONS BEFORE CC;MPLETING THIS FORM.

P FLORIDA DEPARTMENT. OF STATE S, -
APPLICATION Katherine Haflis- o 'qufcﬁf 7./:"/45 .
FOR . . A ARpED
ecretary of State 'S o O
RE[NSTATEMENT DIVISION OF CORPORATIONS o/moy Ff: Q"Z&jfé_
DOCUMENT # PO0000087044 6 py ,
1. Comporation Name \?-' 5 /
LAKE HILL HARVESTING, INC.
Principal Place of Business Mailing Address

3240 POPINJAY AVE 3240 POPINJAY AVE “ " l IHI ] I ”| | |‘ )
LAKE PLAGID FL 33852 LAKE PLACID FL 33852

INSTATEMENT__O)
I above addresses are incorrect in any way, lina threugh incorrect information and enter correction belom' ) T

2. New Principal Office Address, If Applicabla 3, Jing Otice)Address, If Agpplicabl 4. Date Incorporated or Qualified
. . Q ¥ q G, To Do Business in Fiorida 09/1312m

-| Suite, Apt. #, etc.. -~ — Suite, Apt. #, etc. M

5. FEI Number Applied For

City & State E‘&ﬁ‘ce\ ?P‘ N & q Q. 65 9-361 \ %0 Not Applicable

Country ' Country ™~ ' CERTIFICATE OF STATUS DESIRED [ R it
33263 "V &

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

Zip

e | e o ters . o syt \ Giy/ e 126
D PRIDGEN, RONALD N J&” 3240 POPINJAY AVE LAKE PLACID FL 33852
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—Af_pE_kr_dh_i T n_l_l 1;___:(::.:! .
-12704/ 31 01033007
sk OO N0 s 70 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agant
D Naj -
CAPITAL CONNECTION' INC. Street Acdress (P.O. Box er 1s Not Accept‘able)
417 E VIRGINIA ST, STE 1 A4p QDI U LU UL
TALLAHASSEE FL 32301 Sute, ApL. ¥, Eic. L WSS R
~f
City * State | Zip Code -
Lo K. \{qcc& FLIZXR2S 21
10. |, being appoj egistered agent of the above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agen!

N SSE (’
tg&‘gj;"f‘. Lv:j} Dale//-— / "6 (
— A N‘— L ¥ ¥
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11. | certify that | am an officer or director or the recaiver or trustee empowered\msxe);te this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissofution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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

Daytime Phone #

OFFK:SQ‘FMECTOR Dats

CR2E040 (8/01)

) S Res. 1y o [ 863 F656q3




-0

FACSIMILE TRANSMISSION
‘IINTERNAL REVENUE SERVICE

" ATLANT# SERVICE CENTER

P() BOX 47411

E TELE-YIN UNIT STOP 751
LA | |
DATE ”1/2\7///745’0 " RECD ~ . TIME
NAME - T . FAX NUMBER

F YOU HAVE ANY QU ONS ABOUT ANY FAX RECEIVED FROM OUR

e OFFICE PLEASE CALL US AT (678) §30-7325 OR (678) 530-7902.
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'fOTAL'PAGE: 1~ .~ - i : - .
COMMENTS: : WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
'NUMBER'FOR THE - ENTITY'(IEf) SHO%WN BELOW. YOU SHOULD
RECEIVEWRITTEN NOTIFICATION OF YOUR EMPLOYER
IDENTIFICATION NUMBER(S) WiTHIN 3) DAYS. .
CQWANY NAME: . '

x

. EMPLOYER IDENTIFICATION ER (EIN):

et 2L

77*‘34_7/7/4"

 COMPANY NAME:
 EMPLOYER IDENTIFICATION NUMEER (EIN):
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soem g

e oS
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“This-communication is intended fof the sule use of the iudividual to whom itis

‘Yjddressed ‘and may coptain information that is privileged, confidential and exem) ¢

Lfromn disclosure under applicable lav/, If theireader of the communpication is pot th ¢

Zifitended recipicnt, or the employes it sgent for delivering the communication to ti 2

" intended recipient, you mre hereby notified that aay dissemination, distribution, ¢r

. copying of this communication mny be swictly probibited. If you receive thb
cominupication in error, please nitify the sender immediately by telephone cali
Thank you, ‘
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