APPLICATION FLORIDA DEPARTMENT OF STATE
. * FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P94000013705

1 Comporalion Narne

BOWERS FARMS, INC.,

Principa! Place of Busingss Mailing Address

g s S oo RAGHTEARER -
REINSTATEMENT QLL—— "

Il above addresses are incorrect in any way, line through incorract Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cifice Address, If Applicable 4, Dato Incormporated or Cualified
To Do Business in Florida 02”6“994
Suite, Apt. #, eic. Suite, Apt. #, atc. .
5. FEl Number ' Applied For
City & Stale City & State 58-3219306 Not Applicabis
6.
; S8.75 "Additipnal Foé feguiieg:
7o Country Tip Country CERTIFIGATE OF STATUS DESIRED [ RPNt ofivig

7. Namas anc Swreet Addresses of Each Olficer and/or Direclor {Florida nonprolit corporations must list at least 3 directors)

Name of Officers Stroot Address of Each
Title(s) and/or Directors Ofticer and/or Diraclor City / Stale / Zp
1 2 a {Do NOT Usa Post Office Box Numbers) 4
PVST | ELDRIDGE, ERIC 715 JERRY SMITH ROAD DOVER Ft 33527
g SO00020229723——2 |
-12/18/95--01 105--008
. #4283 7S #pw3R3, 75
_ '.
bR (1
8. Name and Address of Current Registered Agent 0. Namo and Addresa of Now Reglatored An'ent .
Name
chino ]
SMITH, SMITTY Streot Address (P.O. Box Number ks Not Acceptabio)
3302 EHRLICH ROAD Smith Road
STE 210 GUito, ApL. ¥, EfC. . ..
e, Flaowida 35527 .
TAMPA FL 33624 City : State | Zip Codo
Dover FL

10. 1, being appointed the wrgistered agont of Ihe above named co tion, am famillar with and accopt the obligations of Soction 607.0505, F.S. e
[t JL Yy g ', - o ; r’g ,:.... _— Lo

Signature of 7/ P s fhetaed Al A T Sl e R / :

Ri?glslurud Agont%ﬂg * Woade L O A% "'R [ E‘“J’ Date /'2 ",}4‘ Sl

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo othor side forInformation .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [ onimangiblelax) .

12. I cortify that | am an officer or director er tha rocelver or trustea empowered 10 axocute Ihis application as providod for In chapter 607 or 617, F.5. | furthar corti thatwhenfiling . ..
this reinstatament application, the roagon fof dissolution has beon oliminated, the comorate name satisfios tho raquiramenta of sectlon 6070401 or §17.0401, F.5.; that all feos

owed by 1ho corporalion have been pald and the names of individuals listed on thia form do nol quality for an oxemption undar saclion 119.07(341), £.S. The information indicatéd
on thia application is true and accurate. and my signature ghall have the samo legal olfoct 29 if made under cath.

L2 CUIRED Jo/ /%

SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: .




