" 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000101324

1. Entity Name

FARMBOYZ PRODUCE MARKET INC.

Principal Place of Business

1390 HAMMONDVILLE ROAD
SUITEC .
POMPANO BEACH, FL 33069

Mailing Address

1350 HAMMONDVILLE ROAD
SUITE €
POMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L4

REINSTATEMENT oYy

/M R

10152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applieg For
. 33-10F03% 9~ Not Applicable
Zip Country Zip Country n . $a.75 Additional
5, Certificate of Status Desired (m] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

PINNOCK, KEITH D
8580 NW 5TH STREET
POMPANO BEACH, FL 33024

Streel Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

\__A_) :

js statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sinanre, typed or poated name of registensd agent and titie § apphcabile. {NOTE: F Agestt tign when ting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the

After January 1, 2005, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L O velete TE Ocrange [ Addition
NAME PINNOCK, KEITHD HAME
STREET ADDRESS | 8580 NW 5TH STREET STREET AORESS
UY-ST-2P | PEMBROKE PINES, FL 33024 CIY-57-0P
TME \'4 n Delele TE [ Change [ Addition
NAME WILSON, FRED v NAME
STREFTADORESS | 4130 W. TILDEN AVE. STREET ADDAESS
CiTY-ST-ZP SPRINGFIELD, MO 65802 CITY-ST-2IP
TE T [3 pelete TITLE [ change [ Accilion
NAME PINNOCK, EVERETTE S RAME
STREET ADDRESS | 8580 NW STH STREET STREET ADDRESS
LY -S1-7P PEMBROKE PINES, FL 33024 CITY-ST-2P
TTLE O velete TILE [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-AP CITY- 87-ZIP
TWILE [ cetete TITLE [Jchange [ Acition
o NaE b LI JELIN St | SO I P |
STREET ADDRESS STREET ADIRESS 1170104 --01086--011 . w150, 00
CITY-Si-2p CY-ST.2P
TME £ Deiete TE Dl change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CITY-S7-2°

12. | hereby certify that the information supplieg

indicated on this report or supplementat re

of the corporation or the recgiver or rrust b
changed, or on an attachifgnt with ag-eq -l 2
\/

|
SIGNATURE: _4 it

1
‘!

true and accurate and th
mqwered to execute this rep,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ft as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

it all ottter like empowergd

!WTUE D TYPED OFt PRONTED NAME OF SIGMING OFACER OR MRECTOR

Dete Daytime Phone #




