PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
,~ POR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

LAKE SHORE FARMS, INC.

DOCUMENT # P97000108312

Principal Place of Business

P. 0. BOX 901309
HOMESTEAD FL 33090

' above addresses are incarvect in any way, line through incerrect information and enter correction below,

Mailing Address

P. 0. BOX 201309
HOMESTEAD FL 33090

FILED

ge OEC 18 M 9 L9

RETARY OF STATE
TEEEA%L&SSEE FLORIDA

R RO

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
Ta Do Business in Florida

Sulte, Apt. #, etc. Suite, ApL. #, etc. ) 12,24! 1997
5. FEI Nurqber Apphied For
City & State Clty & State - \'0 ?ZO / 7 5( Mot Applicable
- 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrosses of Each Officer and/or Director {(Florida nanprofit corporations must list at least 3 direclors)

D TORCISE, TIFFANY

Name of Officers Street Address of Each ]
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Llfa_ Post Qﬁlca Bax Numbers) 4 _
17961 SW 272 ST. HOMESTEAD FL 33031

snr_:nr:i,;? skl ‘“’il:r—*"-:'f

47 S s

L =t

- sk TS0 003

I Eve
REINSTATEMENT <1}

" 8. Name and Address of Current Registered Agent

"9. Name and Address of New Registered Agent

Narme
TORGISE, TIFFANY Street Address (2.0, Box Mumber is Not Acceptable)
17961 SW 272 ST.
HOMESTEAD FL 33031 Suite, Apt. #, Efc.
City ~ [ Slale [Zip Code
FL

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familtar with and accept the abligations of Section 607.0505, F.5.

\iﬂmm%&‘ifi:ﬁ IRED

Date /O)-;//d'/ ?y

Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year

(See other side for information
on intanglble tax.)

ies I:I No %

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or tustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisffes the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application Is fue and accurate, and my signature shall have the same legal effect as if made under cath.

Date Caytime Phone &

SIGNATURE:

CR2E040 (3/88)




