PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl;]‘S FORM,

1. Corporation Name

BLACKWOOD FARMS, INC.,

APPUCATION FLORIDA DEPARTMENT OF STATE
FOR"™ Sandra B. Mortham
Secretary of Stale
REI NSTATEM E NT DIVISION OF CORPORATIONS
DOCUMENT # P94000051839

Princlpal Piace of Business

T400 E. CYPRESSHEAD DR.
PARKLAND FL 33067

if above addresses aro Incorrect in any way, line through incorrect information and enter correction below.

Malling Address

1400 €. CYPRESSHEAD DR.
PARKLAND Ft. 33067
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SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

MR

2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 07/08,1994
Buite, Apl. ¥, etc. Sulte, Apl. #, elc. i
5. FE! Numbor Applied For
Ty & St Tity & Siate 650519327 Not Applicablo
; - ; - B. 38 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIREG [] [

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Namao of Officers Streel Address of Each ] )
1TItie(s] » and/or Direclors 3 (Do NOT ?}ggng gsr}%%cbelrggg(oﬁ ombers) . City / State / Zip
D GOTTLIES, ALAN 7400 E. CYPRESSHEAD DR. PARKLAND FL 33087
CH e S O —
~ Uﬂﬂ_—h Al fq?n--ﬂ11 1‘-‘!-~-015
, sk P01, U RN TL0L 00
- REINSTATEMENT (77—
/1
b o S
ol
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent 7’]/_52‘7;1
- Neme / e
GOWUEB' ALAN Street Address (P.O. Box Number ls Not Acceptable) %
 THDE CYPRESSHEAD OR. i
I PARKLAND FL 33087 Sufle, Apl. &, Ei. b
Al City State | Zip Code
FL

10. |, being appointed the regl

m familliar with and accepl the obligations of Section 607.0505, F.5.

Signature of
Reglstered Agent ___ _ . e
EGISTERE D AGENT MUST SIGN

11. This corporation dwes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on intangibie tax.}

Yes MNO []

12, | centify that | am an officer or director or the recelver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. { further certify that when filing
this relnstatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that a!l fees
owed by the corporation have beon paid ames of Individyals listed on this form do not quafify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application Is true and eccurate Jfg/

SIGNATURE: _ -

TDayling Phono d Y



