PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.\THISS\F(DRM

" i ?\iLI
CORPORATION FLORIDA DEPAF\;T:MENT OF STATE v L%
Secretary of State
- . y L1
REINSTATEMENT DIVISION OF CORPORATIONS Q3MAY -7 AH bl

SECRETARY OF & QTAT{[)%

DOCUMENT # - ALLAMAGSEE. F

1. Corporation Name

%% 0V 0P 1565

SANDRA'S BENT TREE FARM SUPPLY, INC.

/

3. Mailing Office Address

2. Principal Office Address
68553 North Highway 27

Suite, Apl. #, etc.

?nfﬁmsmﬁmw 00-03

Suite, Apt. #, elc.
o . 4. Date Incorporated or Qualified

To Do Business in Florida 1
Gity & State City & State : 999

. - -— #Ba- FEI-Humber A= —| Applied For-—

"Ocala FL 59-3557991 NmAwmmm

. Zip Country 2ip Country 6. SB ?5

Additional Fee re utrad

\ 34482 USA CERTIFICATE OF STATUS DESIRED (] ‘tor a Cortificate of St:ms

\ Rl
T. Name and Address of Current Registered Agent
Name

IRWIN J. WEINER, ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)

50 SE First Avenue
Suite, Apt. #, Etc.

Slate

FL

Zip Code
34471

City
Ocala

above named corporahon am l’amlhar with and accept the Bhiigations of section 607.0505 or $17.0503, F.5.

Date j /;/ /ﬁ =

B. |, being appointad the registerad agapf of

/e '~ “REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names ang Street Addres;é' f Each Officer andfar Director (Florida nanprofit mrborat‘\ons must list at least 3 directors)

Strest Address of Each |

Titles Officer and/or Director

/ Name of
icers andfar Directors

City / State / Zip

p—— P

President

R

SANDRA McKlNNEY

= |10655-North Highway-27 -~ -\~ Ocala, FL- 34482 -

10, | certify that | am an officer or director or the receiver or trustee empowered.ta execule this application as pravided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cosporation 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.5. The information indicated

on this application is true and accyrale, and my signature shall have the same legal effect as if made under cath.
3: v
I Dayt\me Phone #

) e/zi,,
SIGNATURE: 1%2“‘(: 7 :
SI.GNA ED OR PRINTED NAME OF SIGNING OFFICf ER DIRECTOR

Date

CRZEDBY (10402}



