PLEASE HEAD ALL INSTHUCTIONS Bl OBE COMPLETING THIS FORM.

APPL'CAT'ON S 'L&‘ FLORIDA DEPARTMENT OF STATE
FOR . 3’ t&i;{g Katherine Hatris .
h . % #5 Secretary of Stale i
'RE'NS rATEM[:N-I e DIVISION OF CORPOIRATIONS

DOCUMENT #  p94000032465 A T N FRY
1. Corpmatian Hame

FARM PLACE INC. s B R

“Prncpal Place of Busiess” T Mail ng Addiess

1541 S. W. 12 AVE. /é’

HOMESTEAD, FL 33035 e
REINSTATEME Q7445

s
o

I above addresses ale incorect in any way. Ine througlt incorect inlonmation and erler correchon below.

2. New Puncipal Office Address, If Apphcable

3 Hew Mahing Office Addiess. If Apphicabile 4. Date Inuvpﬁmlr-d or Qualified
To Do Busmess i Flotida

e A ee T T Buile At . ete 04-28-94

5 FEINumter AEEI'ECJ _F'_O_r

City & State City & State o 765-—er|8880 ]” ] Not Applicable
L S R . 6
i Country 7 Countiy $8.75 additional Fee required
for a Cerlilicale of Status

CENTIFICATE OF STATUS pESIRED ()

7. Names and Sleeat Addressans of Fach Ofhcer and or Diveclor (Flonda nonprotit corparabons must st al least 3 dueclors)

"Mame of Oltcers Strent Addiess of Each
Tiie(s) and/or Dieclors Ol or arul or Director Cily / State / Zip
1 2 . L ) 13 {0 HOT Use Post Oltice Box Hurmbers) 4 o
P | BENITO FILOMIA . 1817 SW 102 PLACE M1AaMI, FL 33165 . . ._
5 MIREYA CASO 760 SAN ESTEBAN AVE. CORAIL. GABLES, FL 33146

nj |j|:u: O et -
-4 1578 -1
N A ’ ' R ¥ FE L E A [T £ ST AN

h

8: Name and Addfess ol Current negls-tércd Agent ’ ' % Name andr Add-ersrs of New rrlrerglstgf’eid 'Akggrnti B
oo o Tm o T T Name ‘
BENITO FILOMIA . L
1817 SW 102 PLACE Stieot Address {F.0 Bax Numbier s Nat Acceplable)

MIAMI, FL 33165 Suite. Api ¥, E1c .

City’ ) ' - o J §1ai5_l'in'p'§5aé"‘
T30 i, being appoinied the registored ageni of g above named carporation, am faauliar with and accepl the ohiigations of Section 6070505 F & T R
2 ni;[ . - R
AVl Dale 4 (5 A i -

Ao shoen  ERAMKA

’ REGISTEAGD AGEFNT MUST SIGH

11. This corporation owes the current year {See olher side for information
Intangible Personal Properly Tax 'due June 30.  Yes D No O , oo '"‘ﬂ"g‘*f‘er'ﬂ”

12  cedily that 1 am an olhicer or dnector o) the receiver or trustee enpawered to execulo this application as provided for in chaplgr 807 or 617, F.5 ) further certity thal when hling
this reinstatement apphcation, the reasan fur dissolution has been eminated, the corpiorate name satisties {he requirerments ol section 607.0401 gr 617.0401, F.S . that a{l lees
owed by the cotporation have been paid and the names of individuals listed on this form do nat gquahty lor an exemphon vnder soection 119.07{3)0}, F.5. The inlormation indrcaled
an this applicalion is irue and accurate, and my signature shall have the same legal effect as fd made under oath

SIGNATURE: @MJQ Gl N 9

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #




