PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.p / /’L/
APPLICATION FLORIDA DEPARTMENT OF STATE %C J
FO Jim Smith
A S Secretary of State
" DIVISION OF CORPORATIONS

DOCUMENT # 7000040224

SUNNYSIDE FARM, INC.

l . - | - : R B 7:
Principal Place of Business Mailing Address
LR )
BARTOW FL 33831-0570 BARTOW FL 333310570
us us e e e .
OoOODEE T2 10

10/23/02--01136—-010 #1500, 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda 05/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
—— e L e —~ = = -5 cFErNumber ~—/o Lo o a0 T T Applied For ~
- % - 58-2315396 £x
City & Stale City & State Not Applicatie
- ] . .
- — ; : $8.75 Additional Fee required
Zp - Country Zp Country CERTIFICATE OF STATUS DESIRED (] | Restbp o
S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . X
1T|t|e(s) 2 and/or Directors 3 Officer and/or Diractor 4 Gity / State / Zip
P STEVENS, JAMES B. 871 SPRINGDALE RD ATLANTA GA 30306

i ¥e
Ol Uén

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE Fi 32301-2525 Suits, Apt. #, EIC,

City State | Zip Code

FL

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

s N EUANIWRE-REQUIRED /0/33/4 2
(74

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/02)

S
A
A * 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 chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation hava been paid and the names of individuals 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 undar oath.

e AN [T . A
SIGNATURE: W@TW&@&@M@&@:JTEMW( 10-29 035’2-“3‘7-0_5'01

aGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone # ‘ L




Py,

Sunnyside Farm, Inc.
P.O. Box 570
‘Bartow, FL 33831-0570
Ph: 863-804-0133
QOctober 23, 2002

Florida Dept. of State
Jim Smith
Secretary of State

Re: "Appiication for reinstatement

—

* Dear Sir:

~ Sunnyside Farm, Inc. just received notice of dissolution of our corporation
Oct. 22, 2002.

Our business office was closed in Avondale Estates, GA on May 31, 2002.
We have employed another staff member for accounts payable since then
and until yesterday, we did not have notification of our Corporation permit
being due. ‘

We are asking that the penaity for not filing on time be waived due to
our changes and not receiving our notices. . Thank you for your
consideration. Enclosed is our fee of $150.00.

Respectfully, .

e - JE
James Stevens
President-Organic Soil Builders, Inc.




