TR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham S
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P93000077912 970CT 27 PH 2¢ I

1. Corporation Name

GLENAFTON FARMS, INCORPORATED | TR L OF STATE,
PrAncipal Place of Business Malling Address

600 NORTH JACKSON ROAD 600 NORTH JAGKSON ROAD
VENICE FL 34262 VENICE FL 34262
If above addresses aro incorrect in any way, line through incorrgct information and enter correction below. REIMgTATE 1| .. . i | ; 7

st e

L R S

2. New Principal Offlice Addrass, If Applicable 3. New Malling Oflice Address, If Applicable 4, Date Incorporated or Qualifled e S
U017 Mo Rue NMe To Do Business In Florida 11/10/1993
ulte, Apt. #, etc. Sulle Apl. #, .t03 2 v
Svive B 5. FEI Number Applied For
iy & Stae & Stale 59-3212194 ,
M Elenmew e TL 8% _ Rl
Zp Country Zp 362 Countey GERTIFICATE OF STATUS DESIRED ] 875 e et aulred
7. Nameos and Stresot Addrasses of Each Officer and/or Diractor {Florlda nonprofit corporations must list at laast 3 diractors)
Name of Ofiicers Streel Address of Each
Thle{s) ang/or Direclors Officer and/of Director City / State / Zip
1 2 3 {Bo NOT Use Post Office Box Numbers) 4
POC | COIA, DAVID 600 M. JACKSON ROAD VENICE FL 34212
v PIERCE, SCOTT 600 N. JACKSON ROAD VENICE FL 34212
DV JOLLEY, LEROY 600 N. JACKSON ROAD VENICE FL 34212
D MILLER, J. FRED 600 N. JACKSON ROAD VENICE FL 34212
0 WEST, DAVID L 600 N. JACKSON ROAD VENICE FL 34212
D002 327T4 E'J- -~}
—1072 e
EERETDE, Th *»»*?58 75
. 8, Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
} Name
3 GO, DAVID Street Address (P.0. Box Number fs Not Acceptabl
GOONJAGK%NRD e ross (P.Q. Box Number is No aptabla)
VENICE FL 34212 Sulte, Apl_ , Elc.
City State | Zip Code
-
10. |, being appointed the reglstere gtioeram familiar with and accept the obligations of Sectlon 607.0505, F.S
Signature of 5 L
Registered Agent Date

ISTERED AGENT MUST SIGN

e i i e

(See other slde for information
on intanglble tax.)

11. This aﬁ?por 6% owes or has paid the current year
Intangible Personal Property tax due June 30. Yes m No

12. | certify that | am an officer or director or the recalver ot trustes empowerad to executs this application as provided for In chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saection 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this spplication is true and accurate, and my signature shall have the same legal effect as il made under oath.

; q
SIGNATURE: _ \'\)h\ ‘ Lﬂ?}‘\lﬁu’) T -53LME%

e

: pi, 2 g - e gt e ST s aat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datle Daytime Phone #

CR2E040 (897)



