PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. aqis. oc’

APPL“CAﬂON FLORIDA DEPARTMENT OF STATE
" FOR Sandra 8. Mortham
Secretary of State B
REINSTATEMENT DuvnsmNéF CORP§?ATIONS l%' t I;\w i ) i

D¢CUMENT # P95000001016 ¢

1. Gomoration Name
PANTHER FARMS, INC.

g7 JUK 18 M G E

S CRL T U STATE
TACUAHASSEE FLORIDA

CR2E040 (695)

Fancipal Place of Business WMaliing Address
11983 TAMIAMI TR. N. 11983 TAMIAMI TR. N.
SUITE 126 SUITE 126 RTEN‘ENT
NAPLES, FL 33963 NAPLES, FL 33963 E‘NST . Cﬂ
If sbove addreases are Incorrect In any way, line through Incorrect information end enter correction below. DO NOT WRITE IN THIS SPAGE QL’— s
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporatad ar Qualiied LU ap
To Do Business in Florida
0 Tt CShE R g b HEADBEVDT 01/03/95
5. FE{ Number Appliad For
%2 L i—'" 2
ty & Slate cﬂH fate 65-0544106 Mot Applicable
__ZI?AMS. FL o ZNA_PLES. FL 5. $8.75 Acdiional F o
of . gaiicna ce redulhed
394 110 OU‘f:‘gB 'F."-.! 4110 CDUSFSYA CERTIFICATE OF STATUS DESIRED [ ] Rtiieulbnheib
7. Names and Street Addresses of Each Officer and/ar Director (Fiorida nonprofil corporations must list at least 3 directors)
Name ol Officers Street Address of Each
Thia(e) and/or Directors Offlcer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
D HALL, M, CECIL 1926 VILSAND AVE. NAPLES, FL_ 33942
t | D MCBRIDE, J. D. , JR. 204 Shurweod Drive THOMASVILLE, GA 31792
EIIIIUIIBE_I“:" P ? -8
’ . - 0 zj‘lgf --01115--017
_ecpwk 10,00 sekwai(l, 00
: ) I —-
Lo SR =0
RS, 00 bkt 00
8. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent
Nama
M. CECIL HALL Stresl A P.0. Box Number is Nat Accepiabl
11983 TAMIAMI TR. N. reat Address (P.O. Box Numf erEDo ccoplable)
BUITE 126 Sulte, Api. #, Etc.
NAPLES, FL 33963 UNIT 2
City State | Zip Code
NAPLES FL | 34110

10. |, being appolnted the ragtstered agent of the abova namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

L AR G & el a7

AEGISTERED AGENT MUST SIGN

{See other side for

1 1.‘\f this corporation is & non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | sdiionalinformation.

112, Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No ] on Infangible tax.}

13. 1do herebs oertlly that the information supplied with this filing Is voluntadly furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statules. | re-
loase the Division of Comporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
oartify tfpt | am an officer or direclor or the ragelver or trustee empowared 10 execute this application as provided {or in ehapter 68 or 617, F.5. I furthar certity that whan filin
this relnfatement application the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 667.0401 or 617.0401, F.S., and that all
feneds (:wl\.'al by the corporation have been pald. The infermation indicated on this application Is true and accurate, and my signature shall have the same lepal eflect as #f made
under oa
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