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10. | cerlify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiraments of section 807.0401 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 gualify for an exemption under section 119.07(3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath.
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g Relnstatement
- Charles'Kent Farms Inc

Enclosed are (1) completed corporatrdn«remstatement form for Charles Kent Farms Inc and (2)
taxpayerqs check for $300 00 representmg the annual corporate fee for»2003 and 2004 ($150 00 :
per year)
¥ Taxpayer acknowledges the remstatement fee for 2003 is $750 00 The ofﬁcers and dlrectors of S

the corporanon are: st1ll the same; howeverl please note the addresses for' he corporanon and all

: of the ofﬁcers and dlrectors have changed The property of which the farmlng operat1ons were
performed i Holmes County has been sold ‘new ‘property. acqulred in Jackson, County, and the ' f
pe "151{ § ¢ located to Jackson County Taxpayer afﬁrms ‘that forms for; 2003 were not recewed
and apparently not forwarded by the ‘postal service! Taxpayer had-no 1ntent to avoid. or évade . * ;.
ﬁlmg and payment requlrements Apparently due:to the address changes taxpayer also drd not
recewe any follow-up forms and/or notlces that may have been ma1led from the’ Department S
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