~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

D 15c.00
DOCUMENT # P40366 lf?H_E
1. Entity Name D
FARM PAL, INC. -
! 050CT 21 M 1: 2]
Principal Place of Business Mailing Address 9 f:._S TA TE
18 PERIMETER PARK 18 PERIMETER PARK o, LORH)A
SUITE 101 SUITE 101
ATLANTA, GA 30341 S ATLANTA, GA 30341 US
e = IPEMA DA RAACACECAD AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 10172005 REIN-F CR2E098 (6/04)
City & Slate City & State 4. FE! Number Applied For
58-1235956 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ gaae.gfqtﬁf:;“onal

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

P,

Name

Street Address (P.O. Box Number is Nol Acceptable)

City FL | Zip Code

. B. The abbve named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farmniliar with, and accept

ﬁum. 1yl or priisd name of regimarsa agent and tle d appicable.

the abligations of gegistered agent.
*’ SIGNATURWG‘?‘ o Honed O ol b tuan to)i1les”
DATE

(rfyﬁ: Registersd Agent signature required when reinstating)

FILE NOW!!l FEE IS $150.00
After January 1, 2006, Fee will bo $300.00

In accordance with s. 607.193(2}{b}, F.S., the
corporation did not receive the prier notice.

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

MLE PD T Detete TITLE [Jcrange ] Addition |
HAME WORKMAN, HOWARD B. NAME e e -

STAEET ADDRESS | 18 PERIMETER PARK #101 STREET ADDRESS N 4 NP P B b L et

OT-ST.2P | ATLANTA. GA CITY. T3P 10S20/05—-01 087002 %150, 0
TILE VST O pelete TME . O cChange  [] Additian
NAME WORKMAN, HONEY . NAME

STREET ADDRESS | 18 PERIMETER PARK #101 STAEET ADDRESS

Ccfly-S1-2°P ATLANTA, GA CiTy-$1-2P

e AS - ] Detets TLE [J Change 3 Aadition
RAME -BLOCK, BRET L. HAME

STREET ADDRESS | 2060 MOUNT PARAN RD #1086 STREET ADDAESS

tny-§1-27 | ATLANTA, GA CTY-1- 2P

TITLE 7 pelate TILE [dchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Cily-S1-BP CliY-ST-2F

TINE 1 Delete TME . [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ChY-S1-2p ] CAIY-§T-2P .

TLE 7 Detete TLE DI change ] Addition
e WAME (® l.’l/(

STREET ADDRESS STREET ADDRESS : .
ciy-s1-2ip CNY-S1-2° .

of the corparation or the
changed, or on an attach

12. | hereby cerlify thai the information supplied with this filing does not quatily for the exemption stated in Section 119.07}3)0)_ Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is rue and accurate and that my signature shall have the same legal e

iver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with an address, with all other like empowered.

fect as it made under oath; that | am an officer or directar

XSIGNATUR

/ SIGNATURE AHD TYPED OR FRINTED RAME OF SIGN:NG OFFICER OR DRECTOR

/%nwcubféﬁ{am /’/I?/ds 776 Y88 ~Yo0d

Daytme Phone #




