-

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
09FEB -5 PM |:5)

DOCUMENT # P97000101542 SECRETARY OF STAT
1. Corporation Name TALLAHASSEE FLORJDEI‘

Sustainable Agricultural Products, Inc.

CORPORATION
REINSTATEMENT

2. .incipal Offica Addrass - No P.O. Box # 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
| - To Do Business in Florida 12/03/97
City & Stale City & State
8. FEI Number Applied For
Lake Wales
593585777 Nol Applicable
Zip Country Zip Country P
33898 USA CERTIFIGATE OF STATUS DESIRED [ i us e id,
7. Name and Address of Current Registered Agent
Na:~a
» v i is i i
Tiraothy Ford The remstatemen.t fee is |mposgd, except. in
= Sdrass .0 Box Numbar s Not Acceniabio; circumstances which the entity did not receive
tr..et Address (P.O. Box Number is Not Acceptable ; . : ;
5411 St. Helena Rd. the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Cit: State Zip Code

Laje Wales FL | 33898

e named cgegoration, amgamillar with and accept the obligations of section 607.0535 or 617.0503¢F.S.
e Date 27/0 7
d rd

8. |, being appointed the regist

Sigr-ature of
Registered Agent

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andfer Directors Offcer andier Dirocor City 1 State / Zip
STD | Thomas Ford 5411 St. Helena Rd. Lake Wales, FI 33898
PC Timothy Ford 5411 St. Helena Rd. Lake Wales, F} 33898
VD Tom Ford 5411 St. Helena Rd. Lake Wales, Fi 33898
T T e Rl 0

_ \Y\&/Q

10. | certify that | am an officer or director or the receiver ar trustee empowaered to execute this application as prowvided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminateg)the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listgf gn this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and acgurate, and ignature shall have the#aghe legal effect as if made under oath.

SIGNATURE: Timothy Ford 02/02/09 863/439/3232

SIGNATURE AND WPEWRMED NAME OF ficums OFFICER OR DIRECTOR Date Daylime Phone #




