r

2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000131012
1. Entity Name
FIVE SISTERS FARM INC.
Principal Placs of Business Mailing Address
395 N.E. 97TH STREET 395 N.E. 97TH STREET
MIAMI SHORES, FL 33138 US MIAMI SHORES, FL 33138 US
T UG RO OO
. 7'050p 65th Ave. 7050 SW 65th Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 19262004 REIN-P CROEQ98 (6/04) DL'{’O S
City & State . City & State 4, FE| Number Applied For
Ocala, FL Ocala, FL Qe { 777 Nat Applicable
" Coi i ry ™ : . i
313’47 6-5569 ﬂ‘gﬁ 3ﬁi 76-5569 ﬁglﬂ §. Ceriificate ot Status Desired Od ?esa g?qﬁgghonal
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ALVARADO, TAMARA
395 N.E. 97TH STREET il ,gg%lal g’mj@w -
MIAMI SHORES, FL 33138 . it E’:i'. e i dl
. e *
FL | Zip Coda
B. The ahove named entity submw statarnent for the purpose of changlng its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registersd ag
. z : 12- 28 2004
SIGNA Tamara Alvarado SRR ‘
Signaturs, typed of prinied name af regittared agent and 13 T (NOTE: Regiatered Agert signxture feGuired when relistating} e L L om0
7 - —
FILE NOW!!! FEE IS $750.00
Aftar January 1, 2005, Fea will be $900.00
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 2 Detete e E)kChame [ Agdition
NAME ALVARADO, TAMARA NAME
STREET ADORESS | 395 NLE, §7TH STREET STREET ADDRESS 7050 SW 65th Ave.
or-stzP | MIAMI SHORES, FL 33138 CITY-ST-2P Ocala, FL 34476-5569
— - O pelete e OJ Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
LY -ST-3P CIY-S§-7P
TITLE O petete TME o e e o CChange [ Addition
MAME NAME ~ qujfmllj44-;"jdd4 T
STREET ADDRESS = 7 | smeeraooness | COOLATYO5--01018--012  #$900.00
CImyY-ST-7iP CIy-S1-2IP
TILE 3 Delete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2IF . CITy-ST-1p
TIME [ pelete TIME [C)Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TME - Ooeee LUl - . [ Change’ (] Agdition
NAME . NAME
STREET ADDRESS - R STREET ADDRESS
CITY-ST-2P CITY-51-2P
12. | hareby certity that the information supplied with this filin 3 doas 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 rue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o executs this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.
ra Alvarado 12-28-2004 352-694-6773
SIGNATURE: Tamara -

i > e . o
= : Cate Caytima Phona # &)



