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FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘
“Secretary of State - - = -
DIVISION OF CORPORATIONS

CORPORATION
_-REINSTATEMENT -

DOCUMENT # P99000028334

1. Corporation Name
Future Farm Techno_logies, Inc.

FILED
OIHAR 21 AM 8: Sk

SECRETARY OF. STATE.,
TAELARASSEE: FLORIDA |

|REINSTATEMENT_/))/1]

2, Principal Office Address 3. Mailing Ctfice Address
3892 SW 42nd Ave. Same

Suite. Apt. #. etc. Suite, Apt. #. elc.

City & State City & State

4. Date Incorporated or Qualified

To Do Business in Florida j / ‘:2 ? ?

5. FEI Number Applied For

Palm City, FL ' . s - D?)"‘[ 135 Not Applicable
ze Sountry 1 ze Country 6 38 73 Additional Fee r red
. A iti equil
34990 Martin 3 . CERTIFICATE OF STATUS DESIRED [ [ riep o )i

7. Name and Address of Current Registered Agent

Name : E}I‘_ﬁil}l’.‘lﬁl:“:‘".-i?nig.c?lj 1 :"—:I__l

32001010880 _

——— _Edward_Blume___.. =

[aree

Street Address (P.O. Box Number is Not Acceptable)
3892 SW 42nd Ave.

skl I0, 00 ssealg. U

Suite, Apt. #, Etc.

[1LS

City
Palm City

State Lip Codrls
FL | 34990

theyregistered aggnt of the above na

8. 1. being appointe

Signature of
Registered Agent

1)

REGISTERED AGENPMUST SIGN

orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 3L oy

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Tiles Otficers ggxg}gr(’ })irectors gltrf?fér?:c;?grs Sfrgg‘;? City / State { Zip
Director E¢ward Blume 3892 SW 42nd Ave. Palm City, FL 34990
pDirector  Jane Blume 3892 SW 42nd. Ave. Palm City, FL 34990}
~ s -
S

on this apphication is true and accurale. and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

OFFICER OR MRECTOR

10Q. | cenify that | am an officer or director or the receiver or lrustee empawered to execute this application as provided lor in chapler 607 o 617, F.S. | furlher certify that when filing
this reinslatement application, the reason for digsolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that ail fees
wwed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). £.S. The information indicated

ol Bume 3 /6fof SE1R1-7350

Cayume Phone #




