PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

7. Names and Sh‘ee! Addressos of E—ach Oificar andg/or Director (F lorida nonprohl corpmdhcmn musl list at Ieast 3 d<rocl0rs)

Narme of Olficers Streot Address of Each
1Tille(t;) » ang/or Diractors 5 0 . Omi[lceFr'aqd(/or Dwr;aclorIl o) 4 Cily / State / 7ip
B85
Presidgnt ¢ Brownsville, KY 42210
VP Bobby H. lLogsdon Courtland Reed Road Brownsville, KY 42210
Pat Wilson
Sec—Trdas 318 Brier Creek Road Mammoth Cave, KY 42259

HEINSWATEMENW*%Q“@

8. Namo and Address of Current Registered Agent
T o Name' 47
WYATT, STELLA RO
1840 14TH AVENUE NE Sireet Address (P.O. Box Numboer is Not AC%Q!WT »
NAPLES FL 34103 Suito, Apt. 4, Eto.
City State | Zip Codo’

10.” I being appointed tho rogisigred agent of the abovo named cotporation, am familiar with and accept the obligations of Soclion 607.050%, F.S.

# [t 12/23/97

GG RE D AGEN] VU‘ ! ‘I( r'

[]
Signature of
Registered Agent _

11. This corporatlon owes or has paid the current year (Soe othor side for information
Intangible Personal Property tax due June 30. Yes [1 nNo [] on Intangiblo tex.)

12. 1 certity that | am an ofiicer or direclar or the receiver or trustoe empowored 1o exocute this application as provided for in chapter 607 or 617, F.S. | urther corlify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, 1he corparate name satisties the requirements ol section 607.0401 or 617.0401, F . S, thal allfees
owed by the corporation have beon paid and the names of indiviguals listed on this form do not qualify for an exemption under seclion 119.07(3)(}, F.S. The mfonnatlon indicated
an this application is true and accurata, and my signalure shall have the same legal eflect as if made under oath,

Gary 8. logsdon, President 12/29/97 502—597--2134

YHAME OF SIGNING OF FICER O DIRECTOR 1 [ayteves: s

SIGNATURE: .

AIGNATURE AN YEED OB F'RIN

APPLICATION FLORIDA DEPARTMENT OF STATE L
Sandra B. Mortham -
FOR -
‘ Secretary of State o
RElNSTATEMENT T o DIVISION OF CORPORATIONS T S SR R
DOCUMENT # P96000032814 NI BRI
1. Corporation Namo IR AT AR R A
GREEN RIVER FARMS OF FLORIDA, INC.
Principal Place of Businoss B Malling Address '
POST OFFICE BOX 382 POST OFFICE BOX 382 ”IN I‘ ’
BROWNSVILLE KY 42210 BROWNSVILLE KY 42210
i above addresses are inco '[,ﬂ N ity vory, e thtooady o orrecl iclommation and entern coreation heloe
2. New Principal Olhce Addr s i Apphoabto 4 New Maiting Olhac Acddtuss, [ Applicablo 4. Date Incorporated or Qualified
1o Do Business in F lorida 04!1 1’1996
Sulte, Apt. #, aic, Suite, Apl. #, plc. L
o ) 5. FEI Number Applied For
Gity & State City & State 59-3377054 Not Applicablo
- - . . 6. G
Zip Country 2 Country CERTIFICATE OF §TA1US DESIRED [] ”flsr :gﬂ:::g::: ::s'::‘ﬂ"f

CR2E020 fgem)




