. PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.
APPLICATION B’

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR : FILED
Secretary of State N F STME
REINSTATEMENT DIVISION OF CORPORATIONS UWS\%%}{ P :{g g;' IRATIONS

DOCUMENT # P96000094708 99 DEC 10 PH12: 1}

1. Corporation Name

BACK ACRE TREE FARM INC. q 4 2

Principal Piace of Business Mailing Address

12890 RAYMOND DR. 12090 RAYMOND DR. ‘
LAXAHATCHEE FL 30470 LAXAHATCHEE FL 320

if above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2 New Ppncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Business in Florida 1

Sutte, Apt #, stc. Suite, Apt. #, elc. 1,19,1m

5. FEI Number Applied For
Chy & Stale City & State 650710435 Not Applicable

6. o

= $ Acdditional b et

Zip Country Zip Country CERTIFICATE OF §TATUS DESIRED (] RPN

7. Names &nd Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at laast 2 directors)

Name of Officers Stresl Address of Each
] Titla{s} 5 and/or Dirsctors 3 Officer and/or Director ‘ City / State / Zip
D FITZSIMMONDS, EDWARD B 12890 RAYMOND DR. LAXAHATCHEE FL 33470

20002073288 ——3

G Er IS Wl iu Lo T & N0 e L s b # o
F ST g u/ e e e an Ju [ = p s )

Rk 1500, G0 sk 150, (0

\ (1 T8

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstiered Agent

Name

FITZSIMMONDS, EDWARD B Streel Address (P.0. Box Number Is Nol Accepiable)

CRZED40 (8/99)

12890 RAYMOND DR.
LAXAHATCHEE FL 33470 Sulte, Apt. #, Etc.
City sum ‘le Code
10. ), being appointed the registere: ent of the alov 6 ration, am famlllar with and accept tha obligations of Section 807.0505, F.S.
PR i .t —
Signature of ST F L Loy, B ' QE
Registered Agent : PATE \ : Date ?
REGISTEREP AsEvT MUST SIGN —_—

11. | certify that | am an officer of director or the receiver or trus powered to execute this application as provided for In chapter 607 or 817, F.S. | further cariify that when filing

Ijd, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S,, that all fees
oq nn this form do not qualify for an exemption under secticn 118.07(3X)), F.5. The Inlormauon indicated
e legal eftect s If made under oath.

this reinslatement applncatnon the reason for dissolution has boen 8lipug




T R E E F A R M

12830 Raymond Drive = Loxahatchee, FL 33470
Bus (561) 315-4455 = Fax (561) 793-6056

Oct. 14, 1999
Florida Department of State
Division of Corporations
Annual Reports/Reinstaiement Section
P.O. Box 6327
Tallahassee, Fl. 32314-6327 Q/
Dear Sirs,

T am sorry to say that I never received the 1™ notice to send in my annual report. 1 notified your office
of this and they adviced me to put this in writing and send in my $150.00 Annual Report Fee & Cotporate
Supplemental Fee. You will find this attached.

Thank you for your help.

Edward B. FitzSimmonds




