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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= APPLICATION
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT # P94000020553

1. Corporation Name

CANEFIELDS COURT FARM, INC.

ggOEC -8 PH 111

ARY OF STATE
CEEC R ARSEE, FLORIDA

Principal Place of Business Mailing Address

15762-SEEAMISTANE
WELLINGTON FL 33414

15e2-SEEAMIST TANE
-.-WELLINGTON FL 33414

It abové addresses are incomrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date InocrpmataL or%uallgleé E =T

To Do Business in Florida

Siite, AEL T o0, Sufte, Agl. 7, otc. — 03/ 14}' 1994
\S35Y SEW M\M LA VR SSAMGT  LANE] S FEI Number Applied For _
City & State City & State 65-0470837 Not Apphcablﬂ |

: 6
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Gfficer and/or Director (Florlda nonprofit corporaﬂuns must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 2 (Do NOT Use Posl Office Box Numbers} _ 4 7
PSD MAR ED 15752 SEEAMMISTTANE WELLINGTON Ft. 33414
&8 Sen Misr Latle _
VPSD WELLINGTON FL 33414
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

FILOF

Name

CORPORATION COMPANY OF MIAML

Street Address (P.C. Bax Number is Not Ac: p!ab!e)

Suits, Apt. #, ETC.

/

CR2EG4D (2128)

THE ESPERANTE BLDG. 2 CLWA
22 LAKEVIEW AVE, S0 © > <a SO S’
WEST PALM BEACH FL 33401 A0 gs?

el

State

L le Code / /

dgknt of the above named copporation, am familiar v
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Signature of
Registered Agant

and accept tha ob]:gatk# of Gection 507.0505, F.S.

HED

[T -3-5F

Date

11. This corporation owes or has paid the current yeaf—
Intangible Personal Property tax due June 30.

Yes Xl No D

(See other side for information
an intangible )

12. [ certify that | am an offlcer or directar or the receiver or trustee empowared to executa this application as pravided for in chapier 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sahsﬁes the requirements of section 607.0401 or 617.0401, F.S., that al! faes

owad by tha corpomtion have baen paid and the ‘names of individuals listed on this form do RO

fwfor an exemption under section 119.07(3){i), F.S. The information indicated

12-3-087 <t 75psl 30—

Daytime Phone #




