PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1, Corporation Name

BUCKINGHAM FARMS INC.

P95000023173

DIVISION OF CORPORATIENS
A=

Principal Place of Business

4261 BUCKINGHAM RD.
FT. MYERS FL

If above addresses are incorract in any way, line through incorrect information and enter correction below,

Mailing Address

4261 BUCKINGHAM RD.
FT. MYERS FL

PITZ: 30

r STAIL
FLOP!DA

WO

T!«LLM?&E {

2. New Principal Office Address, If Applicabie

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 995
Suite, Apt. #, etc. Suite, Apt. #, stc. 03’20“
5. FEI Number Applied For
City & State City & State J Not Applicable
n 6.
2l Country Zip Country GERTIFICATE OF STATUS DESIRED [ ]
7. Names and Stieet Addresses of Each Officer and/or Director (Florida nanprefit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title{s) and/or Direclors Qfficer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

D MESSANA, FRANK L 4600 SW 184TH FT. LAUDERDALE FL 33331

D MESSANA, LINDA M 4800 SW 164TH FT. LAUDERDALE FL 33331

A1

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstersd Agent

MESSANA, FRANK L JR

Name

Stl’eat Addrass (P.C. Box Number is Not Aooeplabla

4261 BUCKINGHAM RD. 130310 3[)53[.)1 1 ——9
" FT. MYERS FL Sufle, Apt. #, Ec. 0271
ki 25 B DLI wwms 15, ()
’ City State
10. 1, being appuinted the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. py
Signature of ;ﬁ ) é gﬂ O’LA ! NS I
Hggistered Agent z i ~ Date / A~ $¢)~
REGISTERED AGENT MUST SIGN

1. Doés this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L] No ‘Z/

(See othear side for Information
on Intangible tax.)

12. | canity that | am an officer ar ditector or the receiver or lrustes empowered to execute this application as provided for in chapter 607 or 617, F.§. 1 further certify that when llling
this reinstatement application, the raason for dissolution has baen sliminated, the corporate name satisfies the raquiremants of section 607.0401 or 6170401, F.S,, that all foes
owsd by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath,

L-lNﬁ\ )] M- Mfﬁgﬂ"s"—

[2:3e-50  §Y)-693°0) 7%

SIGNATUREM&M&%A—-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/98)




