PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . N
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000022460

1. Corporation Name

FAIRLANE FARMS FEED MILL, INC.

i iF E)E JF
T, !‘L(;n D/\

Principal Place of Business Mailing Address

" IO O
WELLINGTON FL 33414 WELLINGTON FL 33414

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable  _ 3._New Mailing Office Address, If Applicable _ 4. Dats Incomporated or Qualified
., To Do Business in Florida 03/1 1“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number Applied For
STESE STSE NOT APPLICABLE  [—22eere
6. . i
i i $8.79 Additional Fee required
Z"{ Country Zip Country GERTIFICATE OF STATUS DESIRED [ |samvaliei i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. Name of Officers Strest Address of Each . .
1T|tie(s) » and/or Directors a Officer and/or Director 4 City / Stata / Zip
D GOERG, MARCUS 8637 TOURMALINE BLVD. BOYNTON BEACH FL 33437
. B o, ot |
BOOODSSES23S
‘ 10,/24002--01037--N15  ** {50, 00
!
- . - B. Name and Address of Current Ragistered Agent . 9. Name and Address of New Reglstered Agent —
Name
GOERG, MARCUS
! Strest Address {P.O. Box Number is Not Acceptable)
8637 TOURMALINE BLVD.
BOYNTON BEACH FL 33437 Suite, Apt. #, Etc.
City State | Zip Code

CR2E40 (8/02)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

" Signature of
Registered Agent

@\ﬂ.ﬂF BEQUIRED /ﬁ//}:,/ 0

REGlS}éHEﬁhEﬁf MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes en(g(wered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i). F.S. The information indicated

\
ATUEANSEQIIBERHC s €56 phfe LTV

Dale i Daytime Phone #

Iy %

"/M




Tallahassee, F1 32314-6327

FAIRLANE FARMS FEED MILL, INC
DBA THE MILL
3120 Fairlane Farms Rd.

Wellington, FL 33414

10/21/02

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

— [ U — -

— - o — —

To Whom It May Concern:

Today I received a Notice of Administrative Dissolution or Revocation from
your department. This is to Ziform you that neither an original form nor a
second notice was ever received. Please note all previous forms were filed
in a timely matter. Could you please check into this.

Thank you for your time.

incerely,

Marcus Goerg
President




