2009 FOR PROFIT CORPORATION FILED

REINSTATEMENT SECRETARY OF STATE

3} Qe
DOCUMENT # P04000160625 TALLAHASSEE, FLORIDA
1. Entity Name .
S & JFLORIDA FARMS, INC. 09 MAR 13 AMI0: 09
Principal Place of Business Mailing Addrass
27946 SW 142 AVENUE 27946 SW 142 AVENUE
HOMESTEAD,, FL 33032 HOMESTEAD, FL 33032
R AT
Suts, Apt. 4. eic. Suite, APt. ¥, gic. 03102008  REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Apptied For
20-1997938 Not Applicabla
Zip Country Zip Country 5. Certificate of Siatus Desired O Eeae‘ziﬁ:ﬁ;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
uy, JIMMY
27946 SW 142 AVENUE Street Adaress (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
City FL l Zip Coda

B. The above named entily submils this sialement for the purpose of changing its registared office of registerad agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, yped or printad nama of registered agent and hitle i applcatie (NOTE: Registarad Agent signature required when reinstating) DATE
: In accordance with s. 607.193(2)(b), F.S., the

- FILE NOWI! FEE 13 $300.00 corporation did not receive the prior notice.
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete L [Clchangg [T Addition
NAME Uy, JIMMY NAME
STREETADDRESS | 27946 SW 142 AVENUE STREET ADDRESS
cITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-2P
Lk n} 3 pelete TIIE [J Change [ Addition
NAME SOK, SREI NAME E.DD 1 45685825
STREETADDRESS | 27946 SW 142 AVENUE STREET ADDAESS 03 '.1 1 3 ’,.' __m nd—-01 T
CiTY-§T-7IP HOMESTEAD, FL 33032 CiY-§1-2° 03 013 300.00
TME T netete i [ change [ Additin
NAME NAME
STREET ADDRESS _ O 7 Kj STREET ADDRESS
cITY-ST-21P T ] CIiTy-§1-2P
TITLE N -nn-ﬁ—'ﬂﬁ" TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [[] Change  [TJ Addrtion
NAME . NAME
STREET ADORESS . SIREET ADDRESS
CITY-ST-2P ciny-51-2Ip
TTLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions conlaned in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is 1rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exocute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Blosik 10 or Block 11 if
changad, or on an attachment wilh an address, with all gther like ampowered,

SIGNATURE: ___ =S gvway Wy SH0[0F  I520850- 277

SIGNATURE AND TYPED OR PRINT¢ HAME OF SIGNING QOFFICER OR DIRECTOR Dale Dayume Pnong #




