| g/._ 2005 FOR PROFIT CORPORA??ION
' REINSTATEMENT -

DOCUMENT # P01000118504 ‘
1. Entity Name
WETAPPO FARMS, INC.
Principal Place of Business Malling Address
8481 HWY 22 S48 2P
WEWAHITCHKA, FL 32465 WEWARHCHIA-EL 32465
woqlow  ow0eh 00k HNsu.00U
\NoYveC+
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, etc. 05242005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
80-0021414 Nat Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired (] geae'gesq l‘f;gfém"a'
o 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARMON, DANIEL 1lI
427 MCKENZIE AVE Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

/
lfem\ / FL i Zip Code

8. The above named entity submits this statement for the pugDasa-efctaiging its regist ffice or redjfteraed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

—
SIGNATURE i —
Signalure, typed or printed nafbe of registered agent and tille it applw’calV (NQTE: Registered Agent signature required when reinstating} DATE
Y 4
FILE NOWI! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO.DIRECTORS IN 11
TITLE D O Dekete TIE ;‘B:%f“i[llgl!:—iij‘l- ﬁ.l:i: cf‘i;i'l] 1iF_--qi:g"%n§B|_i EJJAdGilion
HAME WILLIAMS, MALLORY NAME Rt e
STREET ADDRESS | 8481 HWY 22 STREET ADDRESS
CITY-ST-21P WEWAHITCHKA, FL 32465 CITY-ST-21P :
TmLE [J pelete TITLE [ Change £ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P n - CiTY-5T-2¢ - -
TTLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-21P
TITLE O Detete TITLE [] Change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-57-2IP
TLE [ Belete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: e Oone—2——

o

SIGNATURE AND T\’PESXH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phane # ! f




