2007 FOR PROFIT CORPORATION

“ " REINSTATEMENT

{

DOCUMENT # P98000084384

1. Entity Name
RIVERWOOD FARMS, INC.

{

FILED
07 JUL 24 AH 9: 30

Principal Place of Business

4669 MAGNOLIA ROAD
MARIANNA,, FL 32448

Mailing Addrass

4669 MAGNOLIA RD.
MARIANNA, FL 32448

MES-Aa
. o RRFTY e
S esos L TLIRIDA

2. Principal Place of Busingss - No P.O. Box # 3. Malling Address

AR MDA O

Suita, Apt. #, etc. Suite, Apt. #, etc.

071 7RE| NSIATEM E@l& (1!07% 07

T I
City & Stata City & State 4, FE! Number Applied For
59-3538854 Not Applicable
Zip Counitry Zip Country . o ) $8.75 Additional
5. Cenilicate of Stalus Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGOWAN, DAVID F
3265 GARDENVIEW RD.
COTTONDALE, FL 32431

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entily submits this stalement for the purpose of changing lis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signuture, typed o printed namae of egiatered 3gent and Ltk If applicatle,

{NOTE: Reglsisred Agsni slgnature required when reinstuting)

DAIE

FILE NOWIIl FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE 8] O oeiste TITLE O Change [ Addition
NAME MCGOWAN, DAVID F NAME o s s

STREET ADDRESS | 3265 GRARDENVIEW RD STREET ADDRESS 7 P AT BN =11 S w300, 00
GITY-ST-2IP COTTONDALE, FL 32431 CTY-§T-2P AL

e D O petete Ting [J Change  [J Additlon
NAME MCGOWAN, BRINSON L li NAME

STREET ADDRESS | 20868 HUNTER FI'SH CAMP ROAD STREET ADDRESS

CITY-ST-21P MARIANNA, FL 32448 CiTy-$1-2I .

1IRLE ST [ netete IE ~ ] Change [ Addition
NAME MCGOWAN, RUTH F NAME ’2

STREET ADDRESS | 3285 GARDENWVIEW RD STREET ADDRESS %

CITY. ST-ZIP COTTONDALE, FL 32431 Cry-ST-21P

TME 3 Delete e [T Change  (J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-$T-P CHY-ST- 2P

TMLE O pelete MLE (O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2I9 CITy-5T-2eP

TI7LE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Ciry-5T-21P

12. | heraby cedily that the information supplied with thig filing does not qualify for the exemptions comained in Chaptor 118, Florida Statutes. | turther certify that the information
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same logal effoct as if made under oalh; that | am an officer ot director
of the corporation or the receiver or rustee empowered 1o execuls this raport as required by Chapter 607, Florida Statutes; and that ry narne appears in Block 10 or Block 11 if

changed, of on an attachmen! with an address, with all othor like empowared.

SIGNATURE: Deavaledllae Doy € Weuwn)  ovuizess  asp-sz-me

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dsie Daytime Phone #




