REINSTATEMENT Secretary of State e )
1A

DIVISION OF CORPORATIONS

DOCUMENT # P96000010194

1. Corporation Name

Broadmoor Farms, Inc. - 2004 / 2005

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address 1 E“E‘?J-]:b}—:ﬁ'_::}?—}f L= '?:k _f:"‘j“ 30,00
12770 NW 35th Street 12770 NW 35th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ E: i" Q CR2E081 (6/10)

4. Date incorporated or Qualified

To Do Business in Flonda 01/22/1996

City 8 State City & State
Ocala, FL Ocala, FL 5. FEl Number @ O Applied For
- %)E'j Q Not Applicable
2ip Country Zip Country & bq 6 l -
34482 USA 34482 USA " ceRTIFcATE oF sTATUS DesiRED (] AR

7. Name and Address of Current Reglstarad Agent

Rhonda Clark

Street Address (P.O. Box Number is Not Acceptable) T
i REINSTATEMEN

Suite, Apt. #, Etc.

ggala ) Sléai: 344.2‘8"260de 06 - [ O

8. |, being appojated 1 regist of above named corporation, am familiar with and accept the obligations of section $07.0505 or 617.0503, F.5.
Signature of m hk / { I\
Date LQ/ 1 b }6 '
! N T

Registered Agel
REGISTERED AGENT MUST SIGN

Name

9. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each ;
Tries Officers and/or Directors Officer and/or Diractor Cny / State / Zip

D |Rhonda Clark 12770 NW 35th Street  |Ocala, FL 34482

10. E-mail Address:

(To be used for future annual report notification)

11. 1 certfy thatl am an FfiCer Of QITector OyANG AeCerver or trustee empowered to execute this applicaton as provided for in chapter 607 or 817, F. urther cerlify that wnen
of dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all

fling this reinstaternent application, the ragson f
ify, the information indicated on this application is frue and accurate, and my signature shall have the same legal effect

fees owead by the cor ion have bee|
as if made under oath. .
SIGNATURE: e i fro]28
7 J7V"  BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

/




