PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * 5%, FLOth@@TWWE
' S rea.

FOR
DIVISION OF ?cf)::osﬁﬁlzws F ! L E D

REINSTATEMENT

DOCUMENT # _ P93000009567 o JIN23 M1 02

t. Comporation Name

i el g

SEA OATS FARM INC. SECRETARY OF STATE
WQEQQE v n TALLAHASSEE, FLORIDA
Principal Place of Business Malling Addrbss =
o T O A AL
“HOMESTRAD-FL-§303¢ HOMESTEAD FL 33031
(3G205W (34 AVe.
Miom: Fi..3213F
It above addres‘ses are incorrect in any way, line through incorrect information and enter correction below. RE' NSTATEM ENT
2, New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicabla 4. ?Sg;"éﬁ;?g:?iﬂ ?:1($iltj]aahﬂed 02!0111993
?L&, Apl. ¥, etc. : Suite, Apt. #, atc.
b0 SwW (34 Ave. Aome__ a5 S FEINumber  er 0389001 Applied For
City &.Stale , City & State T Not Applicatle
Miam: | ‘ oD Ve 6. :
ffgb]:}q’ %’&@J i ‘ Country CERTIFICATE OF STATUS DESIRED [ ] [JSee :
7. Names and Street Addrasses of Each Offlicar and/or Director (Florida nenprofit corporations must list at Jeast 3 directors)
Name of Officers Sireat Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
D FARINAS, MARIA € 26500 S.W. 197TH AVENUE HOMESTEAD FL. 33031
D FARINAS, MANUEL A 26500 S.W. 197TH AVENUE HOMESTEAD FL 33031
‘ D FARINAS, CRISTNA C -20500-5:-W- 187 TH-AVENUE- —HOMESTEAD FL-3303+
‘ 19020 W 134 Avende. | Uhiams - FL. 33137
i aONN024 1S208——6
:' -01/20/ 3601103016
snodBEE 8 FHE .0
-01/28/93--01102--017
kG To, O *ebko 75, U0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
FARINAS, MARIA €
28500 S.W. 197TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33031 &ufte, ARt #, Etc.
City State | Zip Code

1@ [, being appointed the registared agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

-

((Artet sz . Date _/,,‘L/L/.?Ji‘

AEGISTERED AGENT MUST SIGN

Sipnatie of
Rigistefyd Agent

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 no X on intengloe tax.}

12. | cerlify that { am an officer or director or the receiver or lrustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %ﬁﬁﬁﬁﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /J‘/J/ izo%{é""”'w'”él%{ﬁ;é:z#é*

CR2ED40 (7/96)




