b}

2222 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000078971 R - FILED

1. Entity Name ; - 06 MAR ; ,

CIRCLE C FARMS INCORPORATED 0 aig: 32

T?f\:Lki:'A" Seoms oAl

Principal Place of Business Mailing Address AHA 20, L Up A

2134 COUNTY ROAD 753N 2134 COUNTY ROAD 753N

WEBSTER, FL 33597 WEBSTER, FL 33597

S S R
Suite, Apt. #, e1c. Suite, Apl. #, elc. MD
City & State | City & Stat 4. FE] Number Agplied For

er ¥l 2AD- 1508237 Mot Applicable
Zp Country Z.ipa.?a‘jqq Cmu%ﬁc 5. Certificate of Status Desired ﬁ figfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TODD, CHARLES

7911 COUNTY ROUTE 714 Street Address (P.O. Box Number is Not Acceptable)

CENTER HILL, FL 33514-8783
| Mdnss domge o | 7911 (Coundy “Rpad T4

° Cexger Yl FL | *498q-

8. The above named entity subpits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

" 27/;:»// C/’\W/c'sé 735(4/ jMSf/f;ﬂ f (iég (x>

Signature, typad o pruvied nama of regisiered agoet and 14l it applicatie. (NOTE: Ragisterad Agent signature required when ralnstating}

In accordance with s. 607.193(2){(b). F.S.. the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L oP [ Detete TMLE [ Change [ Addition
NAME TODD, CHARLES NAME

STREETADDRESS | 2134 COUNTY ROAD 753N STREET ADDRESS R R T  LS L  fe

cry-sT-op - | WEBSTER, FLL 33597 CITY-ST-ZP O3/ 20068 ~-D1023~--01 7 #5303, 75

e VST [ belete TITLE {O) Change ] Addition
NAME TODD, LUCINDA NAME

STREEV ADDRESS | 2134 COUNTY ROAD 753N STREET ADDRESS

CiTY-5T-2IP WEBSTER, FL 33597 CITY-ST-ZIP

MLE . 1 Detete TILE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2P

TME J Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS ] STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ Detete i [ cCrange [ Addition
NAME NAME

STREET ADBRESS STREET AODRESS .

orv-si.2p .t K.Ecket MAK 14 2006

12. 1 hereby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the infermation
indicated on this report o suppierental report is rue and accurate and that my signature shall have the same logal effect as it made under oath; that | am an oflicer or dircctor
of the corporation or the receiver or trusteg empowsered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t

changad, or on an attachment with-an ress with ali other tike ored. ) ) - X ;
SIGNATURE: X //:z«/£; Z/]zf/nm/ef £. 7odd /4«; ide?” X /f/Dé

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER QR DIRECTOR Date V4 I Oaytime Phone




