2004 FOR PROFIT CORPORATION
REINSTATEMENT

ILED
DOCUMENT # P02000090055 mv?s’ffaﬁf? RYOF sqar
1. Entity Name - OF CG PGR )
TRIPLE CROWN BERRY FARM, INC. ATIONS

OhNov 10 gy 4

’
el
Principal Place of Business Maifing Address

347 WOORES LA 0 sowmesen e iSTATERMENT é

Suite, Apt. #, elc. Suite, Apl. #, etc. 11062004  REIN-P CRRE8 (8/04) m b
City & State City & State 4. FEI Number Applied For
13-4205585 Not Applicabe
lef Country @ Couniry 5. Certificate of Status Desired [} gese :gqaﬂ'm!'
- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
.. - m . Name X _
GREENE, TOMMYB =~ ’ ’ T T S e . - . -
3347 MOORES LAKE RD Street Address {P.O. Box Number is Not Acceptable)

DOVER, Fl. 33527

City FL | Zip Code

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

SIGNATURE

Signature, typed or pravted name of registered apent and irle i applicable. (MOTE: Reglstamg Agent signahrs requirad when refnstating) DATE

FILE NOWII! FEE IS $750.00
After Januury 1, 2005, Foo will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ Delete TTLE O change [ Adattion
NAME GREENE, TOMMY B RAME
' |
SIREET ADDAESS | 3347 MOORES LAKE RD STREET ADDRESS = ﬂJﬂdl bt pq—ff,!} !‘:;—"Tj o i
oTY-S1-7° | DOVER, FL 33527 CTY-5T-2P LA 001030019 #7500 0
TLE O pelete TME O change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-sT-21 . CITY-ST-2P
TILE O petete TME [ Change [ Acdition
NAME NAME
STREETADDRESS | ) ) | s s )
CITY-ST-2P CTY-ST-2IF ) o
TE 0 pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-7P
TLE L7 vetete TTLE O change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2¢
TLE 3 Detete TME OJchange 3 Adcition
NAME . - NAME
STREET ADDAESS - STREET ADDRESS
LITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai 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 1 am an officer or director
of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachmen an address, with all other like empowered.

SIGNATURE: Lildii/ ol i //-4-0Y  £17-393-6737

SIGNATURE AND w?b 'OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daze Daytime Phone #




