. FLORIDA DEPARTMENT OF STATE!"

FOR 13 ﬂ;‘j Sandra B. Morihalm S ;
Ay Secretary of State , o

REINSTATEMENT W DIVISION OF CORPORATIONS g NOVIB-PM 3

DOCUMENT ¢  PQ5000009558 OF STATE. |
1. Corporation Name TEEEREII‘AASRSYEE. FLORID’" ’

HONEYGROVE FARM, INC. | :

-
-

Principal Place o! Business Malling Address. . °.
[AERERNERAN
OCALA FL Ju478 QCALA FL 34476 .

» -
I above addresses are incarrect in any way, line through incorrect information and enter correction below. F; 9 T
2. New Principal Office Address, If Applicable 3. New Mallng Office Address, Il Appicable 2. Dale tre tod of i
c/o Smolin, Lupin & Co., P.A] ToDoBusnessin Floida
Suite. Apl. . ele. Sute, Apt. £, ;‘8 100 Executive Dr.,
1

5. FEI Number
City & State Chty & State . 593294942

West Orange, NJ ... = . 3
P Country Zp Countsy CERTIFIGATE OF STATUS DESIRED [7] ;
07052 Eagsex

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must #isi bt least 3 directors) N ¥

b Nama of Officers Street Address of Each
Title(s) and/cr Directors Officar and/or Director
1. 2 <] (Do NOT Use Post Office Box Numbers)

City / State / Zip

| Pres. | Jeffrey B. Feins 411 SW 80th Street ‘ Ocala, FL 34476

NO0020101 3::::4’-3:- :
-11/20/96--01100—-029 - |V

imimTets I MR =k nc

s}
[ S1T/20796-=01100--030
Bkkkl 75, 00 - k] TS, D0

8, Name and Addrass of Current Registersd Agent 9. Name and Address of New Reglstered Agent - ' .

Name
FEINS, JEFFREY B

411 SW B0 ST
OCALA RL 34478 Suflo, A1, F, E15.

City

Stroot Addrass (P.O. Box Number Is Not Acceptabie)

10. |, being appointad the . he govgfnamed corparation, am familiar with and accep! the cbligations of Saction 607.0505, F.5. - -
Signature of / ;'fh. S ES R f= ] 7 / / e
Flgglstered Agent v ’-'5",‘-_-1--' H S Q U E F‘g E D Date !O‘ 23[90 . R S

f A ] =7 TETISTERED AGENT MUST SIGN

11. Does thi colrﬁoration péy any intangible tax to the (summa'.mmmhﬂ;ﬁ‘.,_ ;
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [&] No [J onintangible tax) . .7

12, | cortity that | am an officar or director or the recelver or trustes empowared 1o exscute this application as provided for in chapter 807 of 817, F.S. | furthar certiy that when filing
this reinstatemont applicatlon, the roason for dissolution has been eliminatad, the corporate name satisfies the requiramants of saction 807.0401 or 817.0401, F.S., that afi fees -
owod by tha corporatlon hava boen paid and Ihe names ol indlviduals fisted on this form do not qualiy for an exemption under saction 110.07(3)(), F.5. Thae information indicated : |-
on this application is true and gecurpte, and my sipnaturggfhall have the same logal etfect ag H mada under oath, . B A

SIGNATURE: _Jo 0 |/ e ”E’m#‘%"!?ﬂ Feiar Lofusfic




