PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATloﬁ\ S FLORIDA DEPARTMENT OF STATE
FOR O\ g_

Katherine Harris
RE INSTATEMENT

Secrelary of State
| DIVISION OF GORPORATIONS

pocuUMENT # P93000031150

1. Corporalion Name

ECHO POINT FARM, INCORPORATED

FILED

ggNoV 1S PM 3: 02

SECRL 1 ART OF STATE
T%LCLRAHASSEE FLORIDA

| Principal Piace of Business
2803 PRAIRIE VIEW DR
LOXAHATCHEE FL 33470

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2803 PRAIRIE VIEW DR
LOXAHATCHEE FL 3470

1A

4. Date Incorporated or Quahia!

¢ New Prncipal Office Address. If Applicable 3 New Mailing Office Address, If Applicable
To Do Business in Fiorlda 04/2&1993
Suite, Apt. #. etc Suite, Apt. #, stc.
5. FEI Number Applied F
[ City & Stata™ City & State M16373 Nol Applicable
[2ip - Country Zp Country & $8 75 Addiional f eo required
CERTIFICATE OF STATUS DESIRED [ RSN S RINIRER- NI

7. ;Na“rﬁ;s‘;\d Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
, Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SPOOR, KERRI 2803 PRARIE VIEW DR LOXAHATCHEE FL 33470
L . e, '
-1 /723/93--N1N02E
) 8 Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPOOR, KERR! L Street Add P.O. Box Number is Not A tabl
2803 PRAIRIE VIEW DR. ree ress (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 Suite, Apt. ¥, Etc.
City State [le Code

M ant of the abow

1, bé\ng ap;jromled the regi, r/ag
Signature: of '%‘ .
Regsterad Agant _

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

one _/1/2/FT

1.1 certify that | am an officer or director or the receiver or frustes empowered to execute this spplication as provided for in chapler 807 or 617, F.5. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirernents of section 6070401 or 617.0401, F.S., that all fees
owed by the carporation have been paid a e names of individuals listed on this form do not qualify for an exemption under section 118.07{3Xi). F.S. The information indicated
on this application is true and accurate, signature shall hagve the same legal effect as if made under oath.

yGISTERED AGENT MUST SIGN

[

U5 fo3 Su/-798
s

TOSSTSE — AF

SIGNATURE:

CR2EDAC (8/99)




