-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPI;:ICC)QTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F , L E D

DOCUMENT # P97000007788 01 Jan -2 py 3 39

1. Corporation Name

' SECR
LAKELAND FARMS, INC. TALLATN oS 9ES JATE

Principal Place of Business Mailing Address

7596 N.W. 8TH STREET To0G-NW=GTH-3TREET
MIAMI FL 33126 MA-FL-33120
FINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ - 3

* CRZE040 (8100}

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
/G/// 5 ZeS /&2.. /f&ﬂ. To Do Business in Florida 01/21[1%7
Suite, Apt. #, etc. Suite, Apt. #, etc. o
5. FEI Number | Applied For
City & State City & State APPLIED FOR Not Applicatle
/7/ mz Py A = . .
7 Count Count . $8.75 Additional Fee required
P ry 3‘3/6 7 éy-s. 4' CERTIFICATE OF STATUS DESIRED [V] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must kst at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
TD LAKE, RICHARD 7596 N.W. 8TH STREET MIAMI FL 33126
L{1] LAKE, MICHAEL 7596 NW 8 ST MIAMI FL 33126
PD LAKE, SHARON 7596 N.W. 8TH ST MIAMI FL 33126
sD ANDERSON WGGHN woslren 16111 SW 102 AVE MIAM) FL 33157
= HINiN] Q‘:_:-: E"Eg 1 'E:—“—::_‘_'
~01/11/01--01040--011
#EERTEE, T eREsTEE, TS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ANDERSON' WOOLTON 4 Street Address (P.O. Box Number is Not Acceptable)
FB-NWSTHIREE /&/r/ Sk’ /P2 A8
|- W e . . Suite, Apt. #, Etc.
/7/#/24; A~ 3Bro57 °
City S"-Late Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of Qﬁmn HRED /A - RP. OO
Registered Agent TR b us kU S bW U NS e Date ~ -
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in éhapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption 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,
e = 7 0,0 DI 57 0
SISNATURE: Sﬂ@ a [ URE Rkléé‘?é@ Z#KE )2-2P. PO 3056. 352-2520
SIGNATURE ’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




