2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07TFEB~9 PHIp: |9

DOCUMENT # V66332

1. Entity Name
FIDDLE LEAF FARM, INC.

) { )f ‘
Principat Place of Business Mailing Address | ’_f““[ H .,‘ f ﬁ]

17401 S.E. COUNTY HWY 475 Fl. Cn!!JA
SUMMERFIELD, FL 32697

T AORICISMAOGATRAL IR ENTGAFIRO

605 E. Robinson St

Suie T REINSTATEMENT:: :675--

City & State City & State 4, FEI Number Applied For
Orlande, Flerida 59-3159256 Not Applicable
Zp Gountry 5580 1 CounlryUSA 5. Certificate of Status Desired [H] Eese‘ gzﬂ?:’:{iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AM&E SERVICES LLC
605 EAST ROBINSON STREET Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 730

ORLANDQ, FL 32801

City FL l Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both in the State of Flarida. | am familiar with, and accepl
the cbligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name ¢l registered agent and itfe if apphcable. (NDTE: Ragistarad Agent signature required when reinstating) ! DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TILE [ change  [O) Addition
NAME SIEMER, CATHERINE F HAME A
STREET ADDRESS | 17401 S.E. COUNTY HWY 475 STREET ADDRESS
COY-s-2¢ | SUMMERFIELD, FL 32691 CITY-ST- 2P /
TITLE VD O Deiste T1LE 7 ﬁ//z [ Change [ Addition
NAME SIEMER, MICHAEL A NAME
STREET ADDRESS | 17401 S.E. COUNTY HWY 475 STREET ADORESS
CITY-5T-21P SUMMERFIELD, FL 32691 Ciy-st-2p
TILE [ Detete TITLE [OJchange [ Addilion
MM i i NANE
" STREET ADORESS STREET ADIIRESS
CiTy-$1-2P CITY-ST-2P
TILE O petele TITLE o o S .:i_ e (3 Additicn
NAME NAME . :,- ': IL__'_‘D= 5;‘:54 gc-:.;_t‘.; %
STREET ADDRESS STREET ADDRESS 02/ 16A0T—-01 004005 *300, 00
CTY-ST-21P CITY-ST- 7P
TITLE ] perete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-SI-TP
TITLE O peiste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repor is true and accurale and that signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered 1o execule thjg repopfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmsnt wi
/0/ / 2007

Dam Daytme Phone »

SIGNATURE:




