PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
SECF‘ETARY [}F STATE

i K
& " 5, FLORIDA DEPARTMENT OF STATE 3’VES'OH GF CDPPORATIUHS
comporamon | () "LOM 0TI | .
y DIVISION OF CORPORATIONS Ob DEC - | AH Bt Uﬂ

PR — - '

DOCUMENT # 595000084919

1. Cormporation Name

FARMING SERVICES, INC.

2. Principat Office Address 3. Mailing Office Address

1532 N,E. 148th STREET
Suite, Apl. #, elc. Suite, Apl. #, etc.

4. Dale Incorporated or Quatified
. - To Do Business in Flarida

Cily & State Cily & State _11/03/1995

MIAMI , FLORIDA 5. FEI Number Applied For

65-0636205 Not Applicable

Zip Country Zlp Counlry 6 ]

33161 DADE CERTIFICATE OF STATUS DESIRED {_] ;

7. Name and Address of Currant Ragistered Agent

Nnmea
LYNCE, FRANCOISE AR ] i*a-—“&':i:::‘!,
Strnel Address {P.0). Box Number is Not Acceptable) d J)t ” Jl'i'j' - _ﬂl l_l 1 - 4 ##?Dl} ' D]‘j

1532 N.E. 148th STREET
Suite, Apt. ¥, Etc,

State Zip Cewie

City MIAMI
o FL | 33161
8. 1, being appoinled the registared agnnt of the above namead corporation, am familiar with and aceapl the obligations af section 607 0505 nr 617 .05 01 F.5
Signalure of
Regisiered Agent B pme __ 1172972004
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer andior Director {Florida nonprafit comporations must list at feast 3 directors)
; Name of Streel Addrpss of Earh - )
Tittes Officers and/or Direclors Officer and/ar Diractar Gity St f Zin
PD |LYNCE, FRANCOISE _ ...11532 NE 148 ST, 77 ‘7 MIAMI, FL 33161 . .

10. | cadify thol | am an officar or direcior or the receiver or trusiee empowered to execute this application as provided for in chaptar 607 or B17, F.S. 1 further cedify that when fitling
{his rainstatnment application, the reassn for dissolition has been aliminaled, the comorate name salisfins the requirements of seclion A07 0401 nr 517.0401, F .S thal all Ines
owed by the corporation have been paid and the names ol individuals listed on this lorm tlo rol qualify for an exemplion under saction 119.07(3)(i), £.5. The information indicated
on this application is lrue and accurate, and my signature shall hava the same legal effect as if mads under oath,

SIGNATURE: W 11/29/04 .
SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING DFFICER DR DIRECTOR Daln Daytime Phone #

RZEDH (10/02)



