PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
¢ - FOR Katherine Harris
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS H[ED

DOCUMENT # P94000051839

1. Corporaton Name

BLACKWOOD FARMS, INC.

990CT 28 PH 5: |4

SECRETARY OF §
TALLAHASSEE, FLJI?I%EA

%

Principa! Place of Business Malling Address
7400 E. CYPRESSHEAD DR.

PARKLAND FL 33067 PARKLAND FL 33067

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

7400 E. CYPRESSHEAD DR.

I
REINSTATEMENT jG0g _

2 New Poncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale K ted or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Sulte, Apt. #, eic. orm‘”‘
8. FEI Number Applied For
Chy & Stale Chy & State 650519327 ppt
: B.
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [] A

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each N
; Tule(s) 2 and/or Directors 3 Officer and/or Director . City / Stale / Zip
P GOTTLIEB, ALAN 7400 E. CYPRESSHEAD DR. PARKLAND FL 33067
SQOO0Ia03901 5 ——-2
-11/09/33--01013--004
ke 7500, 73 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
m’eg' ALAN oR. Streat Address (P.O. Box Number ls Not Acceptable)
PARKLAND FL 33067 Buite, Apt. ¥, Etc.
i / i ]
10, 1, being appointed the registorgd pdagFol the aboy ration, am familla accepl the obligations of Section 607.0505, F..
Signature of o gw ’ b’% ' ? "! g _ } f E %Z\r /%.;
Registered Agant L o Date
j RE@ISTRHED AGENT MUST SIGN

11, 1 cerlify that | am an officer or difec% receiver or lrustes empowered 1o execule this application as provided for In chapler 60T or 817, F.S. | further cerlify that when fliing
'son for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.5., thal ali fees
information

this reinstatement application, the

owed by the corporation have been paid and the names of individusls listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The
all have the same legal effect as if made under ocath.

on this application Is true and accurale, and my signature

SIGNATURE:

REREEN:

SIGNAT AMND TYPED

PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Indicated

£l

moF

A2 48/ o7 sy,

Daytima Phona #

CREMC (8/95)




