PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A5y, FLORIDA DEPARTMENT OF STATE]
FOR HRN S Katherine Harris N
Secretary of State "
RE'NSTATEMEL\IT DIVISION OF CORPORATIONS FI L. E D

DOCUMENT # P93000058850 . . 00 0CT 19 Mg 0l

1. Corporation Name

SECRETARY OF STATE
RISING STAR FARM, INCORFPORATED TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

OCALA FL 34482 QCALA FL 34482 -
us us
if above addresses are incorrect in any way, fine through incorrect information and enter correction below. REMAW

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated or Quaiified
To Do Business in Florida 08 I23 ”993
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - . . . 5. FEI Number Applied For
City & State City & State 650432457 Not Applicable
6.
Zi Coun Zi Country ~ 4 38.75 Additional Fee required
P Y P CERTIFICATE OF STATUS DESIRED [X| [N ey S

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors})

Name of Officars Street Address of Each
Title(s} 2 and/or Direclors 3 Officer and/or Director . City / State / Zip
PTSC | MULLIGAN, BRITT 12801 NW 35TH ST OCALA FL 34482
W MULLIGAN, MICHAEL 12801 NW 35TH ST. OCALA FL 34482
i e X S bl R
-11/02/00--01085—024
BREETDA, T weEkTRE, D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . . g
4 reat Address (P.0. Box Number is tev) a), kS
12807 NW-35TH-8T— 2765 A /t//j)cfﬂjé Ae ;

Suite, Apt. #, Etc.

OCAHAFL-34482—
yl
City 0 State | Zipfod
. , cele FL| S9YFL

10. 1, being appointed the registared agent of thy’abg A ,Y , aynhnpiliar with and accept the obligations of Section 607 0505, F.S. /

_ \ - - A S
Signature of ; YA Y A
Registered Agent ( N A Date /9 /{ by 2

AL A/ 2
"/ REGISTERED AGENIMUST SIGN
A /

11. | certify that | am an officer or director or the receiver or trusiea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have beaen paid and the names of individuals listed on yifls form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature/ghall haye the same gffekt as if made under oath. . KE

/aéw 50 S5
T/

LR ORONG T b

SIGNATURE: _<7.5"10

SIGNATURE AN

Date Daytime Phone #

|-

TE\D rf\ME OF s?ﬂ /

grepyr e .



