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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— — e FILED

FLORIDA DEPARTMENT OF STATE

' CORPORATION - Katherine Harris . 00 DEC -4 PM I "'-’
REINSTATEMENT Secretary of State v oF STATE
DIVISION OF CDFIPOHATIONS . E{: t ;\ r.§ .:5\75‘ %E- FLORID A

oo ¥ mmam

Prescott Farms, Inc.

\ v_ﬁ__‘:'

T2, Frinclpal Oftice Address 3. Mailing Office Addiess _
1375 W. Canal Street 1375 W. Canal Street- '
Sults, Apt. 4, etc. ) Suite, Apt. #, efc. ) B
; - -~ 1 4, Daté Incorporated or Qualified
N/A N/A T: DonBu;;l):ergs in Flonda. May 12,1997%
City & State City & State .
. ‘ . 5. FEINumber ) Applied For
Belle Glade, Florida Bellie Glade, Florida - 650753945 " TRot Appicabi
Zip Country Zip ' Gountry 6. ]
33430 United Statep 33430 United States|  CERTRCATEORsTATUSoesmED [ e ;

7. Name and Address of Current Reglstered Agent

Name

William P. Prescott
Strest Address (P.0. Box Number is Mot Acceptable)

75 W. Canal Street e e s B R SR
I\?u/n?\m #, Eic. ﬁ‘*‘”“u&w Em o G
City - - Sute Zip Code
L] Belle Glade ' _ FL 335430

:8. f feipg appnimad the ragisterad t ol lhe above nam rpoTatl famillar with and accapt the ohllgailons of secllon 607,0505 or 617. 0503, F.8.
Signature of /{/ /“/M ' ' . / o9 o
Reglstered Agen’hL : Date / Z £

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cérporations must list at least 3 diractors)

Name of _ Stroot Address of Each :
Titles OHicers and/or Diractors Officer ana/or Diracior . City / Stata / Zip

PVST | William P. Prescott 1375 W. Canal Street Belle.Glade, FL 33430
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sk 7o, Th kEERTRE, 7R

ot oo Wais W 1 Wt el g | l:?l'}‘":E'::l:l-——F{
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3/12/00--01071—1024
Jﬁ&ﬂéi 25 awe%141.25

$0. | certfy that | am an officer or diractor or the recaivar or trustes empowered 1o exeruts this appfication es provided for in chapter BOT or 617, F.8. | further certify :hal when filing
this reinstaternent application, the reasan for gdissolulion hag been eliminated, the Corporate name satisties the requir of section 807.0401 or §17. 0401, F.S., that all fegs
owed by the corporation have besn paid and the names of individuals lisled on this form do not qualify for an exempticn undor section 118.07{3¥(i), F.5. The |n1'ormation indicaled

on this application Is true and accuraty, and my signature shall have the sgme tegal effect as if made under oaih
B R . ) e
SIGNATUREY, W%—* /Z-%—M C / %’ 9A ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® : . [ Date : ) Dayiime Phone #




