PLEASEREAD ALL INS SJOMPLETING THIS FORM.

REINSTATEME
DOCUMENT # ‘?Q

1. Corporalon Name

FILED

98 SEP 14 PH {142

- . ECRETARY OF
K. J. FARMS, INC TELLA ASSEE, FEE?JEA

Principal Place of Business Marling Address
1400 N.E. b4th Avenue
Okeechobee, FL. 34974

If above addresses are inconect in any way, line trough incorredt information and enter correction below.
2. New Pringipal Olhce Address, If Applicatie

4. Dale Ingorporated or Qualitied
To Do Business in Florida

A, New Mailing Oftice Address, If Applicable
10 /07 /96

Suite, Apt 4, olc. Suile, Apt. #,etc. P R
5, FEI Number

e Applncdfm
City & Stale Cily & Sinie 65 0709337 Not Applicablc
, B S
“p Country o J Country CERTIFICATE OF STATUS DESfREDD S875 o o0 grauired
7. N<lll‘r(‘°- drld;Slmot Adchresses of £ ach Ofhcer and/or Dlreclor (Flonda nonproht corpora!t_};)ﬁs n-\ds'l‘;ls:t ;l ;a.asl“:_s;}rec_;gt_:gs]ﬁ_:i“ T
Name of Olticors Strest Address of Fach
Titlefsy and/or Direclors Ofticer and/or Director Cily / Btale / Zip
1 2 3 (P NOT Use Pogt Office Bax Numbers) A —
f%es‘ Mr. Kenneth D. Pinder 1400 N.E. 64th Avenue pkeechobee FL 34974
H.
See. | Mr. Jeffrey M. Pinder 11400 N.E. 64¢h avenve . Dkeechobee, FL 34974
! 1 I"_|l| ][:"J;E:JL,. 13"‘ =3
- | e 9/ 1 8B 0GR D0
¥HRI00.00 w30, 0

8. Name and Address of Curront Reglsléred Agom ' L 9. Name and Address 01 New Regl.stered Agenl B

"I Name 4
. M :E_EF P mder _ =
H | “Sireet Address (P.O. Box Ndmbar is Not Acceptabie) g
4 (Hoo o Y Ave. ;ff
t

| Suile, Apl. #, Etc

Zip Code

AN

“City

) Ke«kcbfe

10. 1. being appoinied he registered agent of the above namg }norpomnon "am familiar with and aceep! the obligations of Section 6070505, F.S.

l//-/’ E '77/ Date /4 / 1995
HFL"‘S“E Fl[ 0 AGE N1 MUST SIGN /

11. Th1s corporation owes or has pald the current year
»;%4

Intangible Personal Property tax due June 30.

12. 1 cerly that | am an offwer or director or the receiver or ruslec empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when fiing
1his reinstatement apphication, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under scction 119.07(3)(), F.5. The information indicaled
on this application is truge and accurate, and my signature shall have the same legal effect as if made under oath.

"J§1’a’1c

Signature of
Registered Agonl

YesD NOD

(Sec other side for infermalion
on Infangible tax.}

VS - 263 - 469/

Daytime Phone &

£, 1195

Date

S\GNATURE: PRl o‘ﬁ%mmm NAME OFmﬂFFICEﬂ OR DIRECTOR /47?

SIGN
¥




