. FLORIDA DEPARTMENT OF STATE
FOR - ) Sandra B. Mortham

. A Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS
DOCUMENT # $79792

1. Corporation Namo

BARFIELD FARMS, INC. T;ﬂfzﬁfﬁ;gé éJrFE {,) %EA

Principal Place of Susiness Malling Address

il S, ARG AR AR

It above addrasses are incorrect in any way., lino through incorrect Information ang enter correction balow.
2. New Principa! Offica Address, !t Applicabte 3. New Malling Otfice Address, If Applicable

4. Date Incorporated or Qualified
0-Boy 22 ‘45‘ To Do Business in Florida

4
Suita, Apt, ¥, atc. Suite, Apt. ¥, elC. 09“2[1991

5. FEI Number Applied For
City & Stats City & Stata

Nut Appl]mbla

6.
Country

Zip 3 LI lq:[_ le’J q 1‘ 45 Country

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)

Name of Qfficors Street Address of Each
Title(s) andfor Directors
1

Oflicer and/or Dirsclor City / State / Zip
2 a {Do NOT Use Post Olfice Box Numbers) 4

D BARFIELD, JAMES FRED HIGHWAY 29 NORTH

IMMOKALEE FL

PD BARFIELD, JAMES E. 11730 OlL GRADE RD iMMOKALEE FL

BARFIELD, THOMAS W, HIGHWAY 29 NORTH IMMOKALEE FL

BARFIELD, MARY ALICE HIGHWAY 29 NORTH

IMMCKALEE L
A

SODO02039g a1
Z12/77/96--01054--013

&. Nama and Address of Currant Registered Agent

Name

BARFIELD, JAMES E. Streol Address (P.O. Box Number Is Not Acceptable)
11730 OIL GRADE RD @

) . Ma
# 4 )MOKALEE FL 33934 smm,A;’.a. e

\ State

‘D immokaldee, FL

10. |, baing nppointed the registered agent of the above named corporation, am lamiliar with and ampl tha obligations of Sncﬂon 607.0505, F.S.
Signature of

Rogistored Agent / KWA&/M ) - .' ; Pt Date fg‘f7'?b

/(EGISTEHED'AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {ao othar sido for Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [N No [] onintanghblo tax.)

12. 1 cortily that | am an ollicer or directer or Ihg receiver or lrustee empowerod to oxecuto Lthis application as provided for in chapter 607 or 817, F.5. | furthar cortify that whon fillng
this roinstatomont application, the reasan lor dissolution haa baen aliminatod, Ihe coporato namo satisfios tho requirements of peclion 607.0401 or 617.0401, F.S,, that ali foes

| Lt
owad by the corporation have been paid end the names of individuals listed on this form do not qualily tor on axemption undar section 119.07(3){1}, F.8. The information Indicated
on this application Is Irue and accurale, and my signatura shali hava the samo legal ofloct as if made undar oath,

sienaTuRe: My lBlice ‘BAREELD Lt iF T 12-0-96 G414 S)P3LY
B|ONATURE‘AND TYPED CR PAINTED NAME COF BIONING OFFICER OR DIRECTON

Dalo Daytimo Phono # *

RS SR ‘?ﬁu -w A ":1 R (ea A '*n' 4‘4"“ ) b mm AT 1' 'Q\"’ R |
R S e e



