PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘iC ATION T FLORIDA DEPARTMENT OF STATE
! ] ¥ Sandra B. Mortham O e . .
FOR '\%&w#i ‘fP Secretary of State f ”[ D
REINSTATEM__E_NT RS e DIVISION OF CORPORATIONS 08 EFR 58 11 T 36
) 2 I 18 R A & S Y LS
DOCUMENT # P9572063%/3%
I+ Gorporetontiane SECE L7 STAIE
OLD ROBLE HILL FARM, INC. 4 ?4 57’ _ (AL o) L ORIDA
o Wt R Ty TR
Principal Place of Business Mailing Address o * E; Dﬂ ***IUJD DU
4100 N.W. 90th Street B —
Ocala, FL 34482 lann%'sf" -’é._o%r%__mg 4

=79
woRkERRD, TS REEREES, TS

If above addresses are incomrect in any way, line through incarrect information and enter correclion below.

2. New Principal Oltice Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Inporporated or Qualified
To Do Business in Florida Sept. 7, 1995
Suite, Apl. &, etc. T - Suile, Apt. ¥, elc.
R 5. FEI Number X | Apptied For
Cily & State City & State Nol Applicakle
Zip “Couniry Zp 77 Country 6. $8.75 Additional Fece required
CERTIFICATE OF STATUS DESIRED m tur a Certiticate of Status

7. Names and Sirect Addrasscs of Each Olhcer and"Dr Dlreclor (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s} and/or Dhrectors Officer and/or Director City / State / Zip
1 2 e 3 {Do NOT Use Post Office Box Numbers) 4
D /P | Guillermo Ocejo 4100 N.W. 90th Street Ocala, FL 34482
D Alberto Ocejo 4100 N.W. 90th Street Ocala, FL 34482
D Enrique Ocejo 4100 N.W. 90th Street Ocala, FL 34482

1l SIAIEMENT‘—,’ﬁéif_ St o 1#-78

3
£

N 8. Name and Add-ress of Current Registered Agenl 9. Name and Address of New Reglstered Agent
Name
' . DOAK 8, CAMPBRELL, TIT, ESQ.
\ C. John Coniglio, P.A. Streel Address (P.O. Box Number is Nol?\ccemablz?)
104 N. Webster Street 70 £.E. 4th Avenue
Wildwood, FL 34785 Suile, Apl. #, Eic.
City State | Zip Code
Delray Beach FL | 33483

CR2E040 (1798)

10. |, being appointed the regi

Signature of
fisgistered Agenty

ent of i€ abpve named corpor . am familiar with and accgpt the obligations of Section 607.0505, F.S.
/ 7 VDale __ 4/27/,98

RFGISTERED AGENT M| SIGN

11. This corporahon owes or has paid the current year {See ather side for information
Intangible Personal Property tax due June 30. ves[ 1 NolX on intangible tax.)

12. 1 certify that | am an officer or director ar the receiver or rustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporalion ha@e™dgen paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07{3)(i), F.8. The information indicated
on this application is true acoprate. and my signalure shall have the same legal eftect as if made under oath.

_ 4/27/98

IGNATY ¥PE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 " Date Daytime Phong ¥

SIGNATURE:




