PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHDISME[)
FLORIDA DEPARTMENT OF STATE AND

APPLlCATION FLED
FOR ng:lrat B. M?;htam .L
REINSTATEMENT owsonor corponttions 97HOV 17 PH 4: 05

. SECRETARY OF STATE
PSg:iMEST g P9300001 4676 Tﬁ.l_ AHASSEE, FLORIDA

CIRCLE K FARM, INC,

Princlpal Place of Business  Mailing Address

18331 8E 30TH §T P.O. BOX 174
MORRISTON FL MORRISTON FL

Us
b { r BRI q

It above addresses are incormres! inany way, hna through incorrect information and enter cerrection below, ‘ / Wb ’: .

2. Now Principal Office Address, IT Appficable 3. "New Malling Office Address, TT Applicable "4, Date |nco_rpo_ra|ed or Qualified T R
. To Do Business in Florida 02,25/1993
Sulte, Apt. #, elc. T 7 suito, Apt W, elc. - A
5. FEl Num bc Appliod For

City & State T T Gy & Swte T T T T 59'3164098 NotA bﬁﬁaﬁle

: Eavming T T T U g - e L - $8.75 Additional Fee required
Zp Country “p Country CERTIFICATE OF STATUS DESIRED [[] [ETMPSNEmbrpin m

7. Names and Street Addrasses of Each Orhcel nnd.’or Dlreclor {Florlda nonprofn corporahons must Iaélral Ieasl 3 directors)

Name of Officers Streot Address of Each ) ‘
1Tttka(s) o and_.’or Direclors 5 D_O_hfc_)fﬂgfc’j ondé?lrl Dlrggxohumbers) 4 %CI_‘E’:_{ Stme.iZ:p_ o
D KLINGEL, WALTER C SR. S.R. 326 & HWY. 41 MORRISTON FL

SRR == 11 [ || I P F I )

~11/18, 8?~~:"JID_.5~—E11‘
s Tn0L D0 s TS0, 00

B. Name and Address of Current Registored Agont | 9 Name and Address of New Registered Agen! .
B Name B T
TOTILE, DAVID § David - Tottle
W | Streel Address (P.0C. Box Number is Nol Acceplable}
HBT0 TR TR Tervace Novdk
DUNEDIN-FL-83740+ §liite, APt #, ETG.
| Ciy T State Z|p Code -
CfrearmeCV 346 9\

10. |, being ap

Signature of

regisleradqgent pf the ajove named corporalion, am familiar with and accept the obligations of Section 607.0505, FS.
Registored Agent

Date ///6/?7

11. This corporation owgs or has paid the current year (Suo other side for Information
Intangible Personal Property tax due June 30. Yes |_—._| No  oninangible fax)

HEGISTEREIYAGENT MUST SIGN

12. { cerlify that | am an officer or director or tho receiver or trustec empawered to executo this application as provided for in chapter 807 or 617, F.S. | furthor certity that when filing
this relnstatement application, tho reason for dissolution has been eliminated, the corporale name satisfios tho requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j). F.8. The information indicaled
on this application is true and accurato, and my signature shall have the same legal effect as if made under oath.

i .
CR2E040 {8/87)

SIGNATURE: Wﬁ(/df &W ,77% /ff
“SMNATUNE AND TYPED OR PRINTRD NAME SIGNING OFFICER IRECTCR D'nL Daytme Phone

o n e rrrt



