%UCATJON

REENSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HONEYGROVE FARM, INC.

DOCUMENT # F’95000009558

Principal Fiace of Business

411 SW a0 ST
OCALA FL 34476

If above addresses are incotrect in any way, line thro

Méiling Address

GfO SMOLIN. LUPIN & CO.. PA.
100 EXECUTIVE DR.. SUITE 180
WEST ORANGE NJ 07052

ugh incorrect information and enler correction below. 3

PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETINGF‘THIS %ORM

{Eb

98DEC |1 PH 4: 08

SECRETARY OF § 72
FALLAHASSEE, FLU%%A

MBI AD

a9

12“%%1

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable FL e = ——t
‘ To Do Busingss in Flcmda —
Suite, Apt. #, eto. Suite, ApL. ¥, etc. 02/01/1995
5. FEI Number Applied For
Sty & State Chy & Siate 59-3294942 Not Applicable
- 5. R
i e 38.75 Additional F lred
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ ional Fae requlted

7. Names and Street Addrassaes of Each Qfficer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

for a Gertificate of STAWS

OCALA FL 34476

.1 /

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P *! FEINS, JEFFREY B 411 SW 80TH STREET OCALA FL 34476
— SOOI P I SRS —5
—12f18f98~"81ﬂﬂq~~uld
w70, 00 e ?n, 00
A2
X1 A
8. Name and Address of Currant Registerad Agent - 9. Name and Address of New Registered Agent
Name
FEINS, JEFFREY B Street Address (.0, Box Number i Not Acceptable)
411 SW 80 ST

CR2ZE040 (9198)

Suite, Apt. #, Efc.

City

State

Zip Gode

10. I, being appointe

/7‘

Signature of
Registered Agent

and-accept the obligations of Section 607.0505, Fs.

Date ”/’Lf/qv

a4

Intangible

11. This co poéatﬁon’ owes or has paid the current year
>ersonal Property tax due June 30.

Yes A]
{

NOD

{See other side for information
on intangible tax.)

sop for dissolution i'
o P andthe

12. | certify that ! am an officer or direclor or the receiver or trusiee empowersd to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
s, individuals listed on this form da not qualify for an exemption under section 112.07(3){), F.S. The mforma’aon indicated

¢ shall have the same legal effect as f made under oath.

Daytime Phone #




