PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 43y, FLORIDA DEPARTMENT OF STATE
FOR : Sandra B, Mortham

| REINSTATEMENT A sioner conronmon FILED
.| DOCUMENT # P94000003916 9T0EC 15 AMI0: 3!

] 1. Comoration Name

NLI FA : SECRE TARY OF STATE
| GROWTH UNLIMITED FARMS, INC TALUAHASSEL, FLORIDA

™ Principal Place of Business Mailing Address

ekt A A G
EINSTATEMENT(/) (.

If above addresses are incorroct in any way, linc through incorrect infermation and enter correction below.

|, 2. New Principa! Difice Address, Il Applicable . New Majling Office Addregs, If Applicable 4. Date Incorporatad or Qualified
- ' 07" 1sp iicket Qove RAE. | * FBRRHaR: 01/04/1994
J_Suile, Apt. #, atc.
FLJ L C"ksbn\j b ‘ \f’ 5. FEI Number Applied For
City & Slate ! 59-3226037 Not Applicabl
FL 5;(;&4 ot Applicable
Coyairy Zip ety & $6.75 Additional Fes required
CERTIFICATE OF STATUS DESIRED [[] AN o of Btatug
B (LD SAY s a )

7. Names and Street Addresses of Each Officer and/or Director (Fioridn; nonprofit corperations must list at least 3 directors)

10. |, being appclinted the regist agent of lheﬁ namt%mmalion, am familiar with and accept the obligalions of Section 607.0505, F.S.
%1 Signature of . - W ? 7
& Rgglstered Agen! é_%" A _W . Brale /_Qz/g [
£ iN

"REGISTLROD AGENT MUST

Name of Officers Street Address of Each
“Tile(s) and/of Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
CHASTANG, GRAYLIN N. 3750 CRICKET COVE RD. E. JACKSONVILLE FL
CHASTANG, VICKI G. 3750 CRICKET COVE RD. E. JACKSONWVILLE FL
LORENZ, BETTY J. 108 LAMPLIGHTER ISLAND CT. PONTE VEDRA BEACH FL
L e o et i & B
~12/17297 - -01110--005
RARETS0, 00 ween7S0, 00
g 8. Name and Address of Current Registered Agent 9. Name and Address of Hew Registered Agent
. Name
WSTANG' vck @ Street Address {P.0O. Box Number is Noi Acceptable)
8750 CRICKETT COVE RD. E. ' -
WSONV'LLE FL 32224 Suite, Apl. #, Etc.
City State | Zip Cods
FL

:| 11. This corporation owes or has paid the current year (S0 othor side for information
Intangible Personal Property tax due June 30. Yes E’ No [] on Intangible tax.)

+4 12, | certify that | &m an officer or director or the recelver or trustee smpowaered 1o executs this application as provided for in chapter 607 or 617, F.S, | further cerlily that when filing
thiz relnstatement application, the reason for dissolulion has beon eliminated, the corporate name eatisfies the reguirements of seclion 607.0401 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 119.07(3){i), F.S. The information indicated
of this application is trus end accurale, and my signature shall have the same legal effect as if made under oath.

E ‘ Gey —
SIGNATURE: (/L Lfele: K/ (A /)PT,‘__ IR __/2_15/4]____@93;312&
SIGNATURE AND TYPLD OR PRINTED NA F SIGNING OFFIQHR OR DIRECTOR Jate Dayte Phone #

CR2E040 (8/97)




