TRUCTIONS BEFORE COMPLETING THIS FORM.

DEF’ FIRT OF ST?‘EI!
: T

DiVISION OF CORPORATIONS e
s
DOCUMENT # P96000022614 01 APR 12 P
1. Corporation Name .
el
COLEMANS FARM MARKET, INC. TRLLAHAS
Principal Place of Business Mailing Address
36 SEMINOLE PRATT WHITNEY ROAD 1302% MEADOW BREEZE DR ‘ Il "“l N” r
LOXAHATCHEE FL 33414 WELLINGTON FL 33414
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. O[Q/;Q/OD QOCQ 83 CYE @ /50
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, atc. 03/13/1996
VALY BT OME DIDNE 5 FEINumber Applied For
City & State Cily & State 65-0648538 :
N [ - Not Applicable
NV AR OO, UG | U
Zip Country Zip _ . Country ‘ $8.75 Aaditional Fes required
N EXE AN Y W ‘q . CERTIFIGATE OF STATUS DESIRED [} for a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida norprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} 5 and/or Diractors Officer and/for Director City / State / Zip
1 3 4
PSD COLEMAN, JONATHAN P 13029 MEADOWBREEZE DR WELLINGTON FL 33414
viD COLEMAN, GAIL 8 13029 MEADOWBREEZE DR WELLINGTON FL 33414
B
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
COCEYVVANY  ciGeV ATHER . S
COLEMAN, JONATHAN P Street Address (P.0. Box Number is Not Acceptable) 2
13029 MEADOWBREEZE DR IOSI0 AW N 0aAVE 4
WELLINGTON FL 33414 Suite, Apt. #, Fte, ©
City State | Zip Code
YA TV CA TN FL | 234w
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of ’%{ Q ’ ; . N,
Registered Agent = — ‘/e""’"’_""“ Date __ =% =M\ - QLA
REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.
. — - — d R . .. .- o _(‘ A
SIGNATURE: SUMNWETHANNG oL &»_—- C,(,_L/,.—»-—- NAG-DO s (S TSR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




