P v,

.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM:3:
APPLICATION %%, FLORIDADEPARTMENT OF STATE| :

. - o '% Sandra B. Mortham
FOR- l % @ S:cretary of State
REINSTATEMENT “iga DIVISION OF CORPORATIONS FILED
DOCUMENT # .
1 Gorporatian Nami\l P9500004471 8 95 DEC 19 Pi {2: 58

MILE STONE FARM, INC. Gtk (Ani OF STATE

T:)J\LLI\HASSEE, FLORIDA

Principal Place of Business Mailing Address
S s 00 e o RN AR ERT
SUMTE 122 SUTTE 122 I
BOCA RATON FL 334043817 BOCA RATON FL 334343917

!l above addresses aro incorrect in any way, line through incorrect information and enter correction below.

CRREDLD (7/96)

2. New Principal Offico Address, I Applicable 3. Zaw Maling\Otfice Address, Il Applicable 4. Data Incorporated or Qualifisd
/L75% ESEEQ PRTN L_pess 14750 DeEER Py 1= To Do Business in Florida 06/02/1095
Suite, Apt. #, ale. - Suite, Apl. #, etc.

5. FEI Number Applled For
ily & Siate Cjv & Stale 6 -06 i/d,/fa Not Acalicabl
LWMHEE . Fioemw | Lommsrons, frens = =X e '-h".: = .
i i N 1Hhon ae uite
Z'% 2470 ountry zp 23970 Gountry CERTIFICATE OF STATUS DESRED ] NNt Sty

7 Namaes and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Cilicers Slroet Address ol Each
Title(s) andfor Directors QOfficar and/or Diractor City /State/ Zip
! 2 3 {Do NOT Use Post Offico Box Numbars) 4
PD SMITH, CLYDE M ~0888-GLADES-ROAD,-SHITE-122- RO RATON T
/6759 Dece Dot LaneE _ \loxapmrence, fo 23470
opo0O2032420—8
~-12/18/86--01052--008
¥R (5. 00 370,00
8. Name and Address of Current Rogistered Agent 9. Name y pno. Addross ool ﬁ"e_'g'l;t;red Agont
Namo -
SMITH, CLYDE M Smire , Ceppe #,
Streot Address {P'Q. Box Ndmbor is Not Acegptablo)
8858 GLADES ROAD 10758 Doms vy Lawie
SUNE 122 Suile, Apt. #, Efc.
BOCA RATON FL 33434-3917
Sute |2Zip Codo
ZYOX##MHEE FL Y70
10. 1. being appointegh wilh and accap! tho obligatlons of Seetlon §07.0505, F.S.
L]
! s . | LT Y
glgéti}::gdoi\gu — W/ /Y AR ™ £ e ot R E 0 e B van __ 4L -10-P4
v /
11. Does this corporation pay any intangible tax to the lﬁ {560 othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes /] No [ on lnfangiblo tax.)

12 I'cortity that | am an ollicer or diractor or the racoiver or trystse ompowored 1o axocule this epplicalion as provided for n chapter 607 ot 617, F.S, Ifurthor corlily that whon filing
this reinstaloment application, the reason for disselution has beon efiminaled, the corpornta name sallstios tho requiremants of section 607.0401 or 617.0401, F.S., that alifoes
owed by the corporation have boon paid and the namos of individ lIstad on this lorm go not quality for an exormption under section 118.07(3){l}, F.S. Tha Information Indlcated
on this application Is true and accurata, and my signature shall lyfko Yo some logal o as | mado undar cath.

: o A D /2 -/o-?é/g'éb 778-014
NA¥URE AND TYPED Bft PRINTED NAME OF BIGHING QFFICER OR DIRECTOR Dot hd Daytime Phone #

SIGNATURE:/_

008019

AR




