2006 FOR PROFIT CORPORATION

REINSTATEMENT _

DOCUMENT # P98000024793

1. Entity Name
SUNDARAM FARM, INC.

FILE
06 HAY 16 Pt I: Ol

R e

Principal Place of Business Mailing Address ST oo lATE
222 SW 36TH TERRACE 222 SW 36TH TERRACE TALLAMYS “ELIUA
SUITE ¢ SUITEC
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S 5 g HIII!IIWIIIIIIIIIIIIllillllllllllllllIlllllllﬂlllll||||||lﬂ||fﬂ|||l
Lo Boy 557 9T IY BN 3577G 7R
e, Ap‘ *. °‘° S, Apt. #, eic - 05012008  REIN-P CR2E098 (11/05)
///Lf"" 74 K’W/ Lley  FC
Cny & State City & State 4, FEl Number Applied For
59-3499663 Not Applicable

O;;?'z 357572 Copng 33’0 38 7778 %A\ 5. Certificate of Status Desired )a’ ?g;fq Additional

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GROVER, LINDA

X VA

A CAILEN.

222 SW 36TH TERRACE Street Address (P.O. Bax Number is Not Acceptab /e/ 30 %,/:*1_
SUITE C Y s e 7T 72 W
GAINESVILLE, FL 32607 &//K.éz/bf /sy — Qf“vf

FL | 5% oo

SIGNATURE

Muumam%ra#«mwwmﬂw

8. The above named enuty submits this statementor the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reqi agenl
s/ /o
(NOTE: Regt n 7 DATE

FIL|

E NOWI! FEE IS $300.00

In accordance with s. 607.183(2j(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Delete Tme |:I Change [ Addition
NAME GROVER, LINDA NAME TN rssmas-

STREET ADDRESS | 222 SW 36TH TERRACE STREET ADDRESS N5A31A06--01021--015 % 3131] i
OTY-ST-ZP | GAINSVILLIE, FL 32607 CTY-5T-ZP

e Ll e e L R S E B E ) Ll S e
RAME NAME DR/31 A DE--0102 {020 #%3,75

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2P

TIE O oelete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THE TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME TITLE [OChange ] Addition
HAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

TME [ Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-gr-zIp CHY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgf with all other

SIGNATURE:

owerad,

/60 LR -8 7/~6/2.5]

Date Daytima Phone #




