2009 FOR PROFIT CORPORATIO) e
REINSTATEMENT =~

DOCUMENT: # P92000015233 .

1. Entity Name

PINNER FARMS, INC.

FILED
09 JAN28 AMI0: 33

SECRETARY OF STATE

Principal Place of Business Mailing Address ‘&
22713 SE 177TH AVE POB 147 TALLAHASSEE' FLORID&

ISLAND GROVE, FL 32654  US ISLAND GROVE, FL 32654
TS eSS O O A
Suite, Apt. #, elc. .Sunle. Apt. #, etc. 01062000 REIN-P CR2E028 (1/07)
v & Stale t Ciy & State 4. FEl Number Apphed For
j-:b 4 h"f é/—l)lji, F/q - 59-3170493 Not Applicable
§p22 é b"' ﬁ?;d Wea Zp Country 5. Cortficate of Status Dosired K gi‘;fqaf:éﬁc’"ﬂ'
o 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

PINNER, GLENN
22713 SE 177TH AVE Street Address (P.O. Box Number is Not Acceplable)

ISLAND GROVE, FL 32654

City FL | Zp Code
8. The above named entity submils this statement for the purpose of changing its registerad office ar registered agent. or both. in the State of Flonda | am familiar with, and accept
the cbligation; cifﬁislered agent.
c
SIGNATURE AN W{ [ anmef— | MU N & e /~AA-0%
‘,annnlum. lypnd of printea name of regslered aq!nl and Lile Il applicabla / {NOTE; Registerad Au-rﬂignﬂur- raquired when reinstating) DATE

FILE NOWIII FEE IS §900.00

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

TITLE P T Delete TMLE O crange [ Adantion
NAME PINNER, NANCY A NAME

STREET ADDRESS | PO BOX 147-22713 SE 177TH AVE STREET ADDRESS

CITY-S1-2IP ISLAND GROVE, FL. 32654 CITy-ST-2IP

TITLE 8] O Delete TLE - o] [] Acdition
NAME PINNER, GLENN e =inls 1 f}.-.-__:‘?? = @E«F*%S o
STREET ADDRESS | 22713 SE 177TH AVE STREET ADDRESS {17281 G-~ 020 #¥dllo. 1
ciry-$r-ap ISLAND GROVE, FL 32654 CITY-ST-2IP

NILE O pelete TIILE [ Change [ Acdibon
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P ) CTY-ST-2IP

TITLE 1 Delete TILE ) [ Crhange [ Adadtion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TINE [ delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIHy-ST-2IP

TIIE O peleie TILE [ change [ Adainan
NAME NAME

SIREET ADDRESS SIREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address. with all other ike empowered.

SIGNATURE: b,gm« 4/, ﬂwmm ¢ L Nl g /=22-09 3S2-98)-2065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  { Dater ¥ Dayhimg Phong #

o ~n 1 /20D




