2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000089646
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1. Entity Name

HONEY BEE RANCH, INC.
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Principal Place of Businoss

116 E CONNECTICUT AVE
EDGEWATER, FL 32132-2350

Mailing Aduress

116 E CONNECTICUT AVE
EDGEWATER, FL 32132-2350
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City & State City & 3iate 4. FE! Number Appliga For
59-3483707 Nat Applicable
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P v F Y 5. Cerliticato of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
hame

ENGEL, THOMAS D
116 E CONNECTICUT AVE
EDGEWATER, FL 32132-2350
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FILE NOWIII FEE IS $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TQ QFFICERS AND DIRECTORS IN 11

TiILE VP 5 Delete 1L Presiden? [erange B8 Addition
NAME ENGEL, DANIEL GOOCMAN NAME Thomas O, E@Bl
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fiILL 1 natete I3 [ change [ Adgition
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CY-ST-JF CIlY-Si- 20
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CITY-GF-£P CNY-51.219
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CITY-51-2IP Y-S1-219
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port as required by Chapler 607, Florida Statules: an

indicated on this repart or
of thg corporation ar the, ! 26
changed, ar on an attaChment wih an addrg

SIGNATURE:

pimental report is rug and accuratées
Caiver yir lrusios SNPo
. with A

ad to execue

other like e

arad

ahd

apter 119, Florida Statutes. | turther certity that the information

< thal my name appears in Block 10 ar Block 11

6-18-07 5’07/.%[%;;&5

')
SIGNATURE AND PyPED CAPRINHED NAKE OF S5IGNING OFFiCER ?} DIRECTOR:

Dae Bayirms Phane #

/)o&/ﬂ



IMPORTANT INSTRUCTIONS

« Make check payable to Florida Department of State.
Check must be payabte in United States Funds and through a United States Bank.

* Submit report with a separate check for each filing.
* Changes must be typed or printed in ink and legible.

* Sign report in blocks 8 & 12.

* The fee to reinstate is $750.00, if submitted after Jan. 1, an additional $150.00 will be
duc. If a certificate of status is desired, please add an additional $8.75.

Block 1. Block 1 contains the name, document number, mailing address and principal place of business last reported to our office. You cannot change the name on this form.
You must fi'e an amendment to change the name. For amendment infarmation, call (8503 245-6050, of downioad forms at www.sunbiz.org.

Block 2 & 3. If the principal place of business address in Block 1 is incarrect, enier the correct address in Block 2. A post office box cannot be used for the principal address. If the
preprinted mailing address in Biock 1 is incerrect, enter the new mailing address in Block 3. A Post Office Box is acceptable for the mailing address.

Block 4. If blank, complete Block 4 by entering your Federal Employer Identification (FEI) number or checking either applied for er not applicable. FEI nurmbers are nol assignad
by the Divisien of Corporations, For assistance with FE! numbers, call the tRS at (800) §28-4923.

Block 5. Should you desire 2 certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and inctude an additional $8.75 with your filing fee.

Block 6. The law requires that each entity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the correct information in Block 7.
There is no additional fe2 to change the Registered Agent on this form.

Block 7. ifa new Registered Agent has been appointed, enter the new agent's name and/or address in box 7. This must be a Florida Street address. A P.0. Box is NOT acceptabie
far service of process. A CORPORATION CANNOT SERVE AS 1TS OWN REGISTERED AGENT; however. a principal of the corporation can.

Block 8. The Registered Agent must accept the abligations and this appointment by completing and signing in Block 8. If the Registered Agent is a differant entity, the persan
signing must siate their position with the entity. NOTE: Registered agent signature required when reinstating unless Chief Financial Dffiser is pre-printed.

Block 10, Block 10 contains the officers/directors last reportad to our office. If blank, you must list the name and addrass of all officers/directors in Block 1. Please do not make
any marks in Block 10 unless deleting an officer; corrections or additions are to be made in Block 11.

Block 1. Block 11 is tor changes or additions 1o the existing Ofticers/Directars in Block 10. Changes must be typed or printed and legible. List all officers/direciors. Atiach a separate
sheet if necessary. Use tha following type symbols on the title ling. P=President; V=Vice President; T=Treasurer; $=Secretary; D=Direclor: C=Chairman; M=Managing
Direclor. If a person hoids more than one position, enter ail positions. e.g., §/0; WS; V/T/D. NOTE: A DIREGTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE CR
QLDER. NOTE: If officer or director's address is sontidential pursuant to Chapier 118, Forida Statutes, an allarnate address must be provided. Otticers/Directors must
provide an address. Florida Statutes require a phiysical address be given. The provision of a post office box in Block 10, 11 or on an attachment is an affirmation under
vath that no other address is availabie.

Block 12, This report must be signed in Bleck 12 with an original signature by an officer/diractor of the entity that is listed in Block 10, Block 11 if 2 change, or on an attachment. if
the entity is in the hands of a recaiver, it must be signed by Lhe trustee or receiver. A signature placed on an attachment in lisu of placement in Block 12 is unaccepiable.

Mail completed reinstatement to:

Division of Corporations Courier Address: (overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FiL. 32301

Questions?
Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

1f the check submitted with this report is returned by a bank for any reason. the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity it a replacement paymeni with service charge and report are not resubmitted within the prescribed time frame.
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