“2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000033969

1. Entity Name
RBT FARMS, INC.

Principal Place of Business

55550 NORTHEAST 200TH TERRACE
WILLISTON, FL. 32696

Mailing Address

55550 NORTHEAST 200TH TERRACE
WILLISTCN, FL 32696

e

2. Principal Place of Business

3. Mailing Address

—— e e

—

TATERRENT o3
robens N(N 221‘““5

T

Suite, Apt. #, etc. Suite. Apl. #. etc.
11092005 REIN-P CR2E098 (6/04)
10LST N € 3otk st Sam €&

City & State . City & State 4. FEI Number Applied For
—E)QO!’\&)(\ F L— 03-0420974 Not Applicable

Zip Country Zip Country N X $8. 75 Additional
58 Gﬂa \ (JL S . 5. Certificate of Slatus Desired [ Fee Raquired

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL

‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the, purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i (7705~

SIGNATURE Ly
Sonanae, yped or prined nankeot mg:suarfagérﬁ \tie £ appicable. (NOTE: Registered Agent signature required when reinstating) .
“=""T-FIE NOWIN FEE 18 '$150.00 ST T n T T T T W accardance with 8. 607.193(2)(B) F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Mm TLE PsTD \%ﬁnanue ) Adcitian
NAME THOMAS, RYAN B A “Thomas  Ryan B
STAEET ADDRESS | 55650 NORTHEAST 200TH TERRACE SRE OIS | Yo sl ML 2ot
CITY-87-2P WILLISTON, FL 32696 CrY-S1-2P T Lonson FL 32@9'
TITE 7 Detete TME o __ ;] Change 7 Acition
NAME NAME oOOaE 154 :___‘ =1
STREET ADDRESS STREET ADDAESS 111205090004 #4150, 040
CITY-51-2P CITY-5T-7P —
TLE 7 Delete TIMLE £ ,(—/.,? [&ange 7] Addition
NAME NAME ~:
STREET ADORESS STREET ADDAESS __-.b': o=
oITY-51-29 CY-ST-27 &= 2
TTLE ] Defete TITLE o __ [=-Lh ang?__ E__l Adition
NAME NAME m —~ @
STREET ADDRESS STREET ADORESS B ::.-,,-. L
CiY-5i-2P ooom T - ot £1+110 551 R ro = ——
TE {7 Delete TTLE Zox> =HChange L] Adohion
NAME NAME E ~
STREET ADDRESS STREET ADDRESS -~
CITY-§T-2P CITY-Si-2P
TME [ petete TITLE [7) Change  {] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CiTy-87-2P

12, | hereby certil
indicated on this report or supplemental
of the corparation or the receiver o trusled
changed, or on an attachment withLapbeee

that the information supphed with this filing does not qualn‘y lor the exen‘lpllon stated in Section 113.07{3}i}, Florida Statutes. | further certify that the information
my wire shall have the same legal effect as if made under oath; that | am an officer or directar

g red by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

V-6 252 5% 090

SIGNATURE: L
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




