!

f \: — PLE/&SE"HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMLEN\T OF STATE

CORPORATICN KatheringgWirris

REINSTATEMENT Secretary b State

DIVISION OF CORPORATICNS

 FILED
02MAR -1 PM 5: 09

DOCUMENT #

1. Corporation Name

LIVESTOCK FARMS, INC.

PO (026558

SECRETARY F STATE
TALLAHASSEE, : FlOking

=005 07 =S8 83—
~D% 3 U2 gl -5

2. Principa! Office Address

3. Mailing Office Address

6741 Lloyd Road West Cne IndependentDrive 0 » O@
Suite, Apt. #, etc. Suite, Apt. #, etc. r
2301 4. Date Incorporated or Qualified '
To Do Business in Florida
HBCity s Statees . e cm | City. & State... e _ N -
. 5. FE[ Number ¥l Applied For !
Jacksonville, FL 32254 | Jacksonville, FL 32202 Not Appicabe |
Zip Country Zip Country g 2
32254 USA 32202 USA " OERTIFICATE OF STATUS DESIRED [] ;S_B,?T:é’;’:il?.é':l:ﬁ?éf?ff.'f
7. Name and Address of Current Registered Agent
Name
Daniel D. Akel, Esg. SO ...J:I—l;‘ e e
Streat Address (P.C. Box Number is Not Acceptable) = AN cf._ 1L lll'
t_Drive, k] S0, 00 sk SOR00
Suite, Apt. #, Etc,
& Suite 2301 77 - - : - -
City , State Zip Code
Jacksonville FL 32202

X
8. |, Being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

&s:_csb

flual

Date

ninm

~oacno

REGISTERED AGENT MUST SIGN

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

Jt

: N f s f Each . )
Titles Officers a:g:‘gf Directors Ot{f‘ie:etrAadr?é?:rs Sire;tc::r City / State / Zip
b,p| Timothy Ellis "1 6741 Tioyd foad w.. | Jacksonville, FL 32254
D,S| John David Coxwell 6741 Llovd Road W. Jacksonville, FL 32254

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 net gualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and acc7ate and my signatura shall have the same legai effect as it made under cath.

aﬂ«//ﬂ/ [‘r//%hn David Coxwell, Secretary-Treasurer

SIGNATURE: M

904-736-1120]

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

n.



