2005 FOR PROFIT CORPORATION
: REINSTATEMENT !

FILED
DOCUMENT # P04000134575
1. Entity Name - r H
PARIETTA FARMS, INC. 06 JAN -9 Pi [2: 3k
Cualooant O o1 ATE
— . — TALLAHASEE FECORIDA
Principal Place of Business Mailing Address ALl adl=d0 c L, PLO LA
13200 NW 32ND COURT 13200 NW 32ND COURT
REDDICK, FL 32686 REDDICK, FL 32686
M AR A AR VA
REDDLCK FL. AT 153050 Mo 39.ca3_LL S -0L
Suite, Apt. #, etc, Suite, Apt. #, alc, .12082005‘ 4 REIN F’ CRZEOQBW TN
Cityd State Cirg 5t 4. FE| Number Applied For
Reddick. , Pl. 326s6, Redlick F) 32686 |30 35839 ¢! o i
Counlry Country - - $8.75 Additional
. O
‘52 [ % cp mhf }{')ﬂ gg(p& 'o],1 24"! m 5. Canificate of Status Desired Fee Required
6. Name and Address of Current Registerec Agent @ 7. Name and Address of New Registered Agent
Narme

“RAVELING,PATRICIA™

13200 NW 32ND COURT Street Address (P.O. Box Number is Not Acceptabla)
REDDICK, FL 32686

City FL [ Zip Code

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

Slgnatuu typed or printad name of regmnfsd agent and litle il apphicable. {NQTE: Registersd Ageni rignsture raquirsd whan relnsisting)

FILE NOW!l FEE IS $750.00
After January 1, 2008, Foe will be $900.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O oetete WIILE O change £ Addilion
NAME RAVELING, PATRICIA NavE S N N[ e o o T 1

STREET ADDRESS | 13200 NW 32ND COURT STREET ADORESS 112y Ub-—UlU‘?D“U 14 800,00
CTY-ST-21P REDDICK, FL 32686 CITY-5T-21P

TITLE O oelete TILE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ailY-§1-2P CITY-ST-2IP

TITEE O Delete TMLE [J Change [ Additicn
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP o _ CiTY-ST-2IP NN ,_( ‘_U . — - _—

MLE [ pelete TiTe ) | Jchangs [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-§1-2P CITY-ST-2P

TILE [ Delete TITiE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-5T-2P CITY-51-2IP

TILE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diracter
of the corporation or theageiver or trustee empowered 1p.exagute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on ang ant with an address, with all Sther ik mpowerad. 3 5 a.

SIGNATURE:
Daytime Phone #

) LS AR My
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH




