[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘-g’i_'v_"‘"“i"!};ql FLORIDA DEPARTMENT OF SYATE
¢ . Sandra B. Mortham

HéINSESTREMENT % T é" Secretary of State F ! HM E D

AT DIVISION OF CORPORATIONS

DOCUMENT # POISC;OOE;?)(P 526 CS) 98 MAY -8 PM 3: 22

. Corporation Name
R 'La . SECRETARY OF smE
%}: FARMS TAC. TALLAHASSEE, FLORIBA

Prnclpal Place of Business " Malling Address
250 chhey mTtL. Rd. So.
: : FL
LLlner, FL 335% s efLney,
pertnel, ! 3583- 214b

If above addresges are incorrgct in any way, lina through incorrect information anugemar correction below,

Ro. box 214k

2. New Principal Olfice Address, If Applicable "3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4. etc. T N T Bunte. Apl. 4, elc. O 5 '/O < /{ 9 qg
5. FEl Number Applied For

City & State Gity & State | (DS -0 5 7q 3 ! B Mot Applicable

. - 6. 27 g
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED DY "
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Name ol Officers Sireet Address of Each

Title{s) and/or Direclors Otficer and/or Direclor City / State / Zip

1 2 3 {Po NOT Use Post Office Box Numbers) 4

V| GLASGOow, RYUARD | 250 Sime key min RD. S0 SE FEMER LU 3358Y

G LA LN M P e RTINS

CIETatri s A

REINSTAIE vy

75 Si2

8. Narme and Address of Current Registered Agent 9. Name and Address of Now Registered Agent

GlarsGow, RICHARD e

Street Address {P.O. Box Number is Not Acceptabte)

9/80 St'no [L {’Y T RO. §c> ) Sulle, Apt. ¥, Etc.

CR2EQ40 (1/98)

SE ;FME& / ‘:L 3%58({ City SFtalt-e 2ip Code

10. |, being appointad the reﬁ%fered agent of the above name rpor; , am familiar with and accept the obligations of Section 607.0505, F.S.
L
Signature of /% —
Registered Agen}éﬂ//“f / / %){({//f? - Date é/ j /fj/
] T MUST SIGH

11. This corporation owes or has pa“l'cfthe current year (Sea other sida for informalion
Intangible Personal Property tax due June 30. YesTA nold on intangiole tax.)

12. 1 certity thal | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the 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 true and accurale, and my signature shall have the same legal effecl as if made under oath.

NAYURE AND TYPED OR PRINTED NAME OF SIGHI CER OR DIRECTOR Date Daytime Phane #

|~

SIGNATURE: K?‘f/;”""’ %”/’3 N i we o M 7t iae



