F?LEA-E,‘;E’: READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, [
CORPORATIGN

v FLORIDA DEPARTMENT OF STATE

- 5 Katherine Harris
REINSTATEMENT ‘i, Secretary of State FILED
‘ DIVISION OF CORPORATIONS | I 0 ,
DOCUMENT # 77500000 737¢ oo o PSS
1. Corporation Name ]bthi‘. ,I ,1“”‘:\1' CF STf\ TE
L s D FARMS, 14C. . ALLAHASSEE, FLopD

3. Mailing Office Addrees

2. Principal Office Addre :
’8737 (ZFS'EN?—PD gﬂ.mc_:

Suile, Apt #, eic, ' Sute, ApL #, Blc,

‘ 4. Date Incotporated or Quatified —

i T:Doneusinesshgluﬁga /-37-9%
City & State- 1 - City & State |, - - - - P : -

' . PEl Numbaer Applied For
0«05"’55"@ A 59-329¢c225 Not Applicable

Zip N | Country Zp Country

S8.75 ndditnnat Fea required
for a Certiticate of Status

6.
CERTIFICATE OF STATYS DESIRED (]

7. Mame and Addrass of Current Reglstered Agent

Name 7
- LARRY G . YRS Al 10000455151 14—0

Street Addreas (P.0. Box Number Is Not Agceplable) /(’_) =87 ST ==0T003=—=1§3
(G737 (RSN~ LoAt) w1 B00. 00 %1508, 00,
Sulte, ApL ¥, Ete. I 7

- City 0{06:95@

8. |, being apoolnt f : o ) femiliar with and accept the obligations of saclion 607.0505 or 817.0503, F.S. ‘ %
Signatuee of L ‘ L E
Registared Agent __KA‘ o el ‘[ZW——A oaa___ J -G O/ E
; REGISTERED AGENT MUST SiGN S
L
8. Names and Stres! Addrasses of Each Officer andior Diracasr (Floride nonprofit comsorations must st at least 3 diractors) o
) |
Ties Offcers andier Directors T e o Clty / State / Zip l
P | crrely G Movgmn 19232 CRESent Kouj| OpEsSA, Fe. 335K

]

V/ ‘D/:%/r;’:‘ . %905,;0\/ [£1%7 (/\LJ&A/- Loat | Ddessn £ ’%’ffé
ST | Tord! Shvemancr | 18131 Coegos’” Loidd | O wa P ggsse

| 10 1 cerlity nat i am an officer or director or ihe receiver or trustee smpowered to executs this application as provided for In chapter 607

) ficer " ‘ ‘ or 617, F.8. | furthar corttly that when fling
tis reinstatement appiication, the reasorn for dissoluion has been sliminaled, the corporate name satisfies the requirsments of section 607.0401 or 817.0401, F.5., thal al fees
owad by the corparation have been paid and the ramas of individuals listed on this form do nat quality for an exemption under section 1 18.07(3)(1), F.8. The infarmation indicated
o this applization is rue and accurats, and my signature shall have tha sama logai affect as if made under oath,

B i v h 2
SIGNATURE: | Ay ,J; ¢ §-&-01 D20-955 S
SIGNATU! Dete

AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayéma Phone #

[

T



