-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

" FLORIDA DEPARTMENT OF STATE

CORPORATION /4 Katherine Harris
REINSTATEMENT. {2 Secretary of State : FILED .
DIVISION OF CORPORATIONS —_

O0DEC IS5 PM I: 40

DOCUMENT # p95000025844 SECRETA;
. SECRE TARY.OF STA
1. Corporation Name IAL’LAHA‘SSEE. H]_]{;}%‘,%EA

Crescent Cross Cattle Company

2. Principat Office Address 3. Mailing Office Address

3125 Thornhill Road P.O. Box 1869
Suite, Apt. #, etc.

Suite, Apt. #, etc. i !
4. Date Incorporated or Qualified

-
To Do Business in Florida 03/31/1995 SF

Applied For

City & State

City & State —
5. FE| Number
Winter Haven, FL Takeland, FL 59-3304543 Not Applicable
Zip Country Zip Country m : " =~
33880 USA ’ 33802 USA " CERTIFICATE OF STATUS DESIRED (] L3
7. Name and Address of Current Registered Agent
Name
Lynn Hampton -
Street Address {P.O. Box Number is Not Acceptable) LI L.f,f::f;'f:?;;? 1 El 'j r:‘: |- =
3125 Thornhill Road -01/02/00 -—0{034 —8n1
FREILLOLOO s {04000 _

Suite, Apt. #, Etc.

N

! State Zip Code

FL | 33880

City

Winter Haven

8. |, being appointed the registered agent of the above named corporation, am famiiliar withy and agcept the abligations of section 607.0505 or §17.0503, F.S.

CR2E081 (9/99)

Date

Signature of
Registerad Ag

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each City / State / Zip

Titles Officers ‘:ggﬁf Biteclors Officer and/or Director
D Hampton, Lynn 3125 Thornhill Road Winter Haven, FL_33880]
D Hampton, Leigh 3125 Thornhill Road | Winter Haven, FL 33880

director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. { further cerlify that when fifing
rporate name satisfies the requirements of sectien 607.0401 or 617.0401, F.S., that all fees

10. | certify that | am an officer or
ion under section 118.07(3){i), F.S. The information indicated

this reinstatement application, the reason for dissolution has been eliminated, the co
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exampt
on this application is true and accurate, and my signature shall have the same |egat effect as if made under oath.

JA-)) 000 B3 £88-06//

Date Daytime Phong #

SIGNATURE;

[FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




