U

coRPBRATISN Jiikdy FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; Secretary of State
DIVISION OF CORPORATIONS

FILED
10JAN-6 Ak 9: 35

DOCUMENT # P03000017165

1, Corpomtion Name

Peggy's Hay Farm, Inc.

SECRE Tm 0F STAT

TAILLI, ; \{f ,’:fr‘ -

iRﬂNWATEMENTWM

SO0164 77539
LS T T T Paeeon. 0

2. Principal OMice Address - No P.O. Box # 3. Malling Ofice Address
12744 Curley Street 4 Bowser Road CR2E0B1 (11/08)
Sults, Api. #, aic. Sulte, Apl. #, elc.
4, galg;ncorpomtu[d ?:: et:allﬂad I
o Do Busingss in Florida
- | City & Statx ity & State z 02/1 212003 pym— '
. . . FEi Number pplled For
San Antonio, FL Lexington, MA 54-2118148 Nol Applicabie
Zip Country Zip Country 6.
33576 USA 02420 USA CERTIFICATE OF STATUS DESIRED [ |8
A
7. Name and Address of Current Registerad Agent
Nama

"Leonard H. Johnson“

LI The reinstatement fee is imposed, except In
circumstances which the entity did not receive

Streel Address {P.0O. Box Number |s Not Acceplabla)
-37.837 Merld ian Avenue

the prior notices. By checking this box, you
are certifylng the prior notices were not

received and requesting the reinstatemant
fee be waived.

Sulla, Apt. #, Ete.

Suite 100

Cltv State Zip Cade
Dade City | FL|.33525

B, |, being appointed tha

Signature of
Repgistered Agant

named carporation, am familiar with and accept the chilgations of seciion 607.0508 or 817.0603, F.5.

/ REGISTERED AGENT MUST SIGN

bate /,/%//ﬂ

9. Names and Streat Addresses of Each Officar and/or Director (Flurida nonprofit carporations musi list at leasl 3 directors)

Name of

Tiles Officars and/er Direciors

Street Address of Each
OHicer and/or Diractor

Clty / Stata / Zip

Ders 4 Bowser Road

Peggy S. Barons

Lexington, MA 02420

. E-mall Address; mdbard@aal.com

owad by the corpaoration ha

made undar oath, -—'é%//L (/d \{g\ eron )

SIGNATURE:

IE EH used furfutuE annual mggﬂ nuur!cntinnl

__ A
11. | certify that | am an officer ar director ar the receiver ar trustes empowered {o execuls this application as provided for in chapier 807 or 617, F.S. | further cartify thal when flling

this reinstatermnent application, the reason for dissolution haa been eliminalad, the corporala nams satisfies the raquirements of saction 807.0401 or 817,040, F.S,, that all fees
ﬁsﬂd. | furthar cartify, the informatien Indicaled on Lhis application is trus and accurste, and my signature shall hava tha semae |egal atfect as If

IR-17-09 78] -869-75t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daoytimu Phono &

14




