PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o  FLORIDA DEPARTMENT OF STATE
FOR %E Sandra B. Mortham . .
REINSTATEMENT Seoretary of State LD
~ OIVISION OF CORPORATIONS
DOCUMENT # 818990 98 AUG |1 PM 3: 05
1. Corporation Name Htu : “‘H{ oy \,'[ATE
HOMESTEAD FARMING COMPANY TACTATIASSEE. FLORIDA

Principal Piace of Businass T Mailing Address T 7
HOMESTEAD FL 33031 HOMESTEAD FL 33031
H above addrogses are inconect in uny way, line through incorrect information and enter cerrection hemw REINSTATEMN ‘ £ i: ;:;i

2. New Principal Offico Address. It Appireal 3 Hew Mailing Olfice Address, ITApplicable | 4. Daie Incorporated or Qualiiiod
5 } j/e, Ao, J/J@ f? gl/.e) To Do Business in Florida 12“3[1990
Suite, Apt. #, etc, "Suile, Apt. #, elc. . -

) Anpllad For

_ 5. FEI Number
Ciy&Suate ", ;L City & State /:'.L T 65-0327510 e Apphcablé
—MM/ ”7( J/?‘)l T

S 36.75 Additional Foe required
"/ 23

COUND&/G/ 2||‘|\)?’)/)\J) T Counlr(yzﬂ <. CERTIFICATE OF STATUS DESIRED ] [T i mery St s

? Namas and Sireot Addresses of Each Officer andlor Dnreélc;r (Florida nonpro?nt corporallons musl |I51 a{ Ieésl 3 directors)
‘Name ol Officers Stroe! Address of Each
Title{s) and/or Direclors Officer and/or Diractor City / State / Zip
2 o R (Do NOT Use Posi Office Bex Numbersy [ 4~~~ B
D GRAVES, KENNETH 19370 SW. 280TH STREET HOMESTEAD FL

2 | Nelson, Davidd T REYO ) SN A | phmetd FLTHT
SRS L 9 s 1
S SO oyl e Ty M )
*xk 1050, 00 #1050, 0D

inn, am familiar with and accept ihe obligations of Section 6070505, F.S.

ato “ "p
S‘éﬁ/ _ . pate . DY /

10. 1, being appainted the registered agent of the above named corpor
Signature of )J
Registered Agent _

HEGI"—TI E RED AGE NT

Does ihls corporahon pay any mtangable tax to the (Seo other slde for information
Dept. of Revenue under S. 199.032, Fiorida Statutes.  Yes (1 No X on intangible lax)

12. 1 cenlify that 1 am an offlicer or drector or tho receiver or frusioo ompowered to exacute this application as provided for in chapler 607 ar 617, F.G. | further cartify that whan filing
this reinstatement application, the reason for dissolution has baon eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.040H1, F.S., that all fees
owed by the ¢orporalion havg.lean pawd and thg names of individuals listad on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. Tho |nlormalron indicatod

i vy signature shalt have the samo legal effect as if made under oath.

PRV SLoS2WENS

CR2ED40 (7/96)

8._Plli_i_-n-_l_;_aﬁé;_\qdr-érz.;gpféuvrfgqlrVﬁggrirsloredf\ﬁ;nlm ) | ' ' ) 9__Nameand Address of New ReglsleradAgeni .
Name
) GRAVES, KEMKETH Ny Linn K SeeesS
19370 S.w' 280TH STREET | Strael Addrass (P.O. Box Number is Not Acceplablg)
Se2/ St e v e
HOMESTEAD FL 32620 Soe AT 1B F2L Cecn —
city o State | Zip Code -
PV ¢y L| s 23

"dIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phono #



