PLEASH ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ P e
CORPORATION & £ ORIDA DEPARTRMENT OF STATE FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 MG -2 F Z 55
SECRET .. ik

DOCUMENT # P95000017298 SR o
1. Corporation Name (it

GREENRIDGE FARMS OF THE WEST COAST, INC.

4108 COOPER ROAD
4108 COOPER ROAD

[

2. Principal Office Address ) %ii. Mailing Otfice;d‘ciress

4108 COOPER ROAD ] 4108 COOPER ROAD
Suite, Apt. #, ete, Suite, Apt. #, etc.

4. Date Incorporated or Qualified |
To Do Business in Florida 3/02/95
City & State City & State I
PLAN PLANT CITY. FL 5. FEl Number Applied For
Y CITY, FL, . ! AL I —_ -1 59-3314342-- — - =1 |Not Applicable *

Zip Country Zip Country c. N ]

33565 USA 33565 USA CERTIFICATE OF STATUS DESIRED [] |SSStAeti
. L

7. Name and Address of Current Reglstered Agent

Nami
PATRICK J. SIKORRA

Street Address (P.O. Bax Number is Not Acceplabio)

4108 COOPER ROAD

Suite, Apt. #, Etc.
City State Zip Code
PLANT CITY FL | 33565
8. |, being appointed tha registered agenteffthe above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S. g
Signature of ‘/ _@—- Q
Registered Agent Date ‘7‘( / b{ 5 <O q—— ﬁ
~ ™ REGISTERED AGENT MUST SIGN G
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Straet Address of Each ' . . |
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
P PATRICK J. SIKORRA 4108 COOPER ROAD PLANT CITY, FL 33565

' 100038954211

124 A nar an3

v T T R T T R T — A — e " 1
Y {&Q‘%E AT § _—
Rt el i pokibisa's B .

FAIn

M

40Q. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corparation have been paid angkthie names of individuals listed on this farm da not qualify for an exemption under section 118.07(3){i). F.S. The information indicated

on this application is true and gocur, ignature shall have the same legal effect as if made under oath.

X A .
SIGNATURE:” BT Sikorri JunDL > - ®¢%l3q% 0162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
RN A

\




