ar

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DE_PARTMENT OF STATE

CORPORATION f Katherine Harris Ty
REINSTATEMENT & Secrelary of State v
DIVISION OF CORPORATIONS

DOCUMENT # 99000106526
1. Compuoration Name

STONE TREE FARM, INC.

G - REINSTATEMENT_OL -

14397 Equestrian Way

Sults, Apt. #, el

Suite, Apt. #, atc.

4. Date Incorporatad or Quafified
To Do Businesa in Florida 12/7/99

City & State City & State
8. FE| Number Applied For
Wellingten,—EL33414 Wellingtaon, FT, 33414 65-1029355
Zp 2p ~
$8.75% Aqditionat Fee reguiret

6. n
CER!'IFICATEOF_STATQS for a Cortificate of Status

7. Name and Address of Current Registered Agent

Name
Avon L, Sreinbaum
Street Address (P.0. Bax Number is Not Acceptable)

14397 Equestrian Way [
Sulte, Apt, #, Etz. S T -._‘.”_1EI
~10/29/01--011

State *m"—‘ i

City

8. 1, being eppointad the registered agent of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

nature of - -
e ot O ) st
RED AGENT.MUST SIGN

: 8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions must list at leas? 3 diractors)

Tiles Name of Street Address of Each
Officers and/or Diractors Officar and/or Director . City / State / Zp l

CR2EOB (W00)

D Avon L. Steinbaum 14397 Equestrian Way Wellington, FL 33414

ST Laurence V. Steinbaum 14397 Equestrian Way Wellington, FL 33414

10, | certify that t am an officer or diractor or the receivar or trustes empowered to execute this application as provided for in chaptar 607 or 617, E.S. | further certify that when filing
this reinstatement epplication, tha reason:-for dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, ¥.5., that alt fees
owed by the corporation hava been paid end the nemes of Individuals listed on this forn do not qualify for an exemption under section 119.07(3){)), F.8. The informaticn indicated
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath,

. oo L SrEW By
o il 54459 F78

e ATURE. AND TYPED ORPRM NAME OF SIGNING WR OR DIRECTOR Deytime Phons #

SIGNATURE:




