APPLICATION FLORIDA DEPARTMENT OF STATE AP f‘“’l ‘f{?{z‘w
FOR Sandra B. Mortham o j’ i
Secretary of State Nt
REINSTATEMENT DIVISION OF CORPORATIONS ~

DOCUMENT # P96000026754
1. Corporation Name SECH;TAHY oF ST;‘\TE‘;

ARLINGTON FARMS, INC. AHASSEE, FLORIDA

Principal Place of Business Mailing Address

16380 ONE MILE ARN #3 16380 ONE MILE RD BARN #3
DELRAY BEACH FL 33446 DELRAY BEACH F
If above addressas are incomrect in any way, line through incomrect information and enter correction below.
Z_ New Principal Oftice Address, i Applicable 3. New Mailing Office Address, 1f Applicable 4. Dato Incorporated or Qualified .

To Do Business in Flarida
Sufte, AL 7. eic. Sufte, ApL. ¥, otc. 03/21/1996
11,290 [ nnes (ke #Z | 29D D innus fvole 4[5 FeiNamber Applied For
City & Sta‘[")m“ Boh  EUL ci‘g; State Reh fr 650670547 Not Applicable
L De 1 5.
<p ZZU0{, C°"'“w Tl B qu L C°”5W[ Boh, CERTIFICATE OF STATUS DESIRED 13 [MIF7S

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Directar City / State / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4
pP BEEBE, JOHN R -16380-ONE-MILE-RDBARN-#3 DELRAY BEACH FL 33448
- Le2<D  tovinnevs Ciacle D
S BEEBE, JOAN H .16380-ONE-MILE RDBARN #3 DELRAY BEACH FL 33446

U550 ownnes = (onvie #F0

T ROWLEY, DARLENE B DELRAY BEACH FL 33446

16380-ONE-MILE RD-BARN #3
[R50 Hiinner™ fiaels "4:;:)

IR vonsrmi——= |

-12/23/98--01 046002 .
Mkl TR TS RER¥TOO. (0 -

CRZEOAD (3750)

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name
BEEBE, JOHN R Street Address (P.O. Box Number is Not Acceptable}
16380 ONE MILE RDEARN #3 125D Dinness Cumele 2.
DELRAY BEACH FL 33446 Suite, Apt. # Ete.

Cil)(b State | Zip Code

__ Deivouy Beh FL | >=yY{,
10. l.‘l‘;&lng appointed the registereg / soped corporaﬁon am familiar with and accept the obligatiens of Section 6070505, F.S.
. ot T A 2r FPEQUIRED ome __18]8l0%
1 TERED AGENT MUST SIGN

thesr s dé‘p/Lformauon

Rirdangible tax.}

¢ 11. This co#pe(ation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes I:l No

12. 1 certify that | am an officer or director or the receiver or trustee empowered o execite this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
ihis reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
owed by the camparation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07{3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Clglog - SLi-Y4¢. daaT

Daytime Phaone #




