PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION ik
FOR i%ﬁ
REINSTATEMENT &A%

DOCUMENT #

1. Corporation Name

D.A.C. FARMS INC.

" Principal Placo of Business

409 6 EGRET STREET
SEBRING FL 33872-3609

2. New Principal Dlice Address, IT Applicable

If ebove addrosses arc inconecl in ény way, bne through inconect imfarmalion and enter correclion brelow.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
) DJVISION OF COHPORATIONS

2y

P96000045851

Mailing Addross

403 § EGRET STREET
SEBRING FL 338723609

4. New Mdllmg Office Addre 58, 0 A;.;.imm{

A

4. Date Incorporaled or Qualilied

&3 (-xl'?.ll HE D AGI

{See other side for Information
on intangible tax.)

11. This corporahon owes or has paid the current year
Jptangible Personal Property tax due June 30.

Yes [:l No E

12. 1 certify thal | am an oflicer or direclor or tha recelver or trusien empowered fo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this réipstatement application, the reascn for dissolulion has bogn eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is irue and accurato, and my signature shall hava the same legal effect as if made under oath.

M//é? s

SZFE T pFoorEG0 (95T

To Do Business in Florida
Suite, Apt. #, elc. o | Buite, Apt. #,0tc. — R 05!23/1996 e
L | ) o 5. FEI Numbor ApplledFor o
Cliy & Stale City & State (Q 5 - 0b75 78 g 7 Not Applicablo
Zip Country 7p 77]77‘5@‘?‘7 o | cermiricare oF status pesirep D $B|':5r :g:,'.::ﬁg::g:é‘l’:lﬂ':“
7. Names and Street Addressus DI' Eacﬁ Oftcer and/or Dlreclor (Florlda nc;n_m&m_cg;gc;a—l-mns rnusl list at Ieasl 3 directors) B T
~ Name of Offlicers Sireat Address of Each T
Title(s) and/or Diraclors Officer and/or Dirgctor City / Stale / Zip
1 2 o 1.8 _ (Do NOT Use Fost Office Box Numbiers) 4 L
D COSTANZO, KENNETH w 408 S EGRET STREET SEBRING FL 33872
D DUBOIS, DANIEL G 4315 SEBRING AVENUE SEBRING FL 33872
D ACEVEDO, JAMES 8332 PINE GLEN ROAD SEBRING FL 338?0
I I I —
8. Name and Address of Currenl Haglslared Agent 9 Namc and Address of New Registored Agem
T Namg e R §
COSTANZO, KENNETH W 1B/ 15 - 2
Stroet Address (P.0. Box Numbor is Not A ) ; ¥
409 S EGRET STREET FPRIFI 1, HU 4944 %
SEBRING FL 33872-3608 Suite, Apt. ¥, Etc. I T o
iy T e ]’"s't.?m Zip Codo
_____ o FLI .
10. 1, belng appointed the registered agent of the abiove named corparation, am familiar with and accept tho obiigations of Section 607.0505, F.S.
Spmvest et f ) 0 (’/ o St
| MUQJ (s|(ﬁN

SIGNATURE: .

Disle [x iylivce Fro e #

SIGNATURE AND 1 YPED OR PRINTE D NAME O) EJK,N!NG OFFICER 0!'[ DIRECTOR



