] PLEASE READ . p S BEFORE COMF’LETENG THIS FORM.
| APPLICATION

REINS'IF'E'IE?EMENT DN,S;N‘; g;’:fj:ﬁis FILED
DOCUMENT # P95000008293 S ROV |9 AMI0: 37

1 Coporaion Name SECRETARY OF STATE
ALLENTOWN COMMUNITY FARM CENTER, INC. TAULAHASSEE, FLORIDA

Principal Place of Business Mailing Address ,

il i AR DR MRP RN T

If above addressas are incorrect in any way, line through Incarrect information and enter correction below.

2. New Principal Qffice Address, IT Applicabla 3, New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified
To Do Business in Florida

- ' 02/01/1995

Suita, Apt. #, etc. Suite, Apt. #, etc.

&, FEI Number Applied For

ity & State City & State 59'3292?42 Not Applicable

ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] |V apas il

7. Narges and Street Addresses of Each Officer and/ar Director (Florida nonpraofit corporations must list at keast 3 directors)

Name of Officers Street Address of Each
Title(s)) and/for Directors Officer and/ar Diractar City / State / Zip
1 2 3 (Do NOT Use Post Dfﬂce Box Numbers) 4

oP BURNETT, CHRIS 9400 HWY 89 JAY FL

D/s BURNETT, DEBORAH 9400 HWY 89 JAY FL

o =Y II_H_H_.I i e b o | e e O
""1:'.!'1_!1;:'9 501078011 _
et | RS L T

€. Name and Address of Current Reglstered Agent B ) 9, Name and Address of New Registered Agent
T Name

BURNETT, CHRIS Steet Address (P.0. Box NUmber [s Not Acceptable)
305 BECK AVE.

JAY FL 32569 Suite, Apt. 7, EiG.

CR2E040 (9/58)

City ) State | Zip Code

: FL

10. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

HEOUIRED

s S R e
REGISTERE'D AGENT MUST SIGN

Signature of
Registered Agent

11. This corporaﬁon owes or has paid the current year IZT (See other sica for informatian
Intangible Personal Property tax due June 30. Yes No on intangible tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered to axecute thls application as provided for in chapter 607 or &17, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information indigated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #




A

Centern, Tnc.

9400 Hwy. 89
Jay, Florida 32565
Phone: 904-623-5291

We Buy Grain g04-623-8967 : Wae Seli
Com - Seed
Beans Custom Mix Feed
Wheat _ Owner Chemical
Sorgum CHRIS BURNETT Fertilizer

November 13, 1988

Department of State

Division of Corporations

P. O. Box 6327 - -

Tallahassee, Fl. 32314 - -

Sir: 5

Thig is the only notification that cur comparny has received on

Corp. Anmual Dues. We called your office today, and was told to
send $150.00 and a Jetter stating that we have not received any prior
notices.

Thanks for your help.

Sincerely,

Chris Burnett, Owner - :

FEI NUMBER  59-3292242 -



