PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

1+ . Secretary of State

- DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #  P96000036373

1. Corporation Name

CROWE'S NEST FARM, INC.

Principal Place of Business Mailing Address

7242 SE 12TH CIR 7242 SE 12TH CIR
OCALA FL 34480 OCALA FL 34480
us us

AN

REINSTA™"™ENT _p-

If above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomoarated or Qualified ]
. To Do Business in Florida
Suite, Apt. ¥, eic. Suita, Apt. #, eic. . . 04/19/1996
5. FEI Number Applied For

City & State City & State 59-3379299 Not Applicable

i i 8. $8.75 Additional Fee requi

3 quired

2l _C°”""y Zip Country CERTIFICATE OF STATUS DESIRED (] |PNPSiebntontiutt ol

7. Names and Street Addresses of Each Officer and/or Director (Florida nongrrofit corporations must list at least 3 directors)
[Te® | andlor Dieoiors . Oicer andior Director ) Ciy  State  Zip
pp CROWE, DONALD W 7242 SE 12TH CRR OCALA FL 34480
DVST  |CROWE, JOANNE S 7242 SE 12TH CIR OCALA FL 34480
i n!T::l{' .';T _!}ij_"l !5?;. f"? 4 lﬂg =5
RS § 3w o K 4T iy S P 3 B T IR
0 Nama and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
o - T - Nam
TUCCI. GREGORY E E' R &S_an“{‘l’\ \Tr ~ (ODWQ ne - /Zﬂﬂf‘gm"ﬂ‘
! Slreet Address (P.Q. Box Number is Not Acceptable}’ [
225 NE 8TH AVE AR T e
QCALA FL 34470 Suﬁe i\pf #, Etc N
City . . State | ZipLode
Qatas viils ‘ £ FL é&(@DS

Signature of

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

D28 0%

Date

Registered Agent :
‘ N HEG!STEHED@T MUST SIGN

c H
P

CR2E040 (7/03)

11. I certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlity that when filing
this reinstatement application; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectioh 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3){i), 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.

SN W}A ~J0anne S Crppe  [0-23-0% 355-8al-

SIGNATURE: _~=~(|{: 3
snen’a‘ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone # ")oq 2



N

CROWE’S NEST FARM, INC.

CROWE'S NEST|

FARM, INC.

October 23, 2003

Florida Department of State

Division of Corporations - —..._. . .
P.O Box 6327

 Tallahassee, Florida 32314

To Whom It May Concern,

The 2003 annual report/uniform business report renewal was not received.
Therefore, I have attached the application for reinstatement with the renewal
fee of $150.00.

5 o

Joahne S. Crowe
Crowe’s Nest Farm, Inc. ‘ .

Sincerely,

7242 8.E. 12th CIRCLE OCALA, FLORIDA 34480 Telephone (352} 861-7093 Fax (352) 861-7508



