PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  «5%%, FLORIDA DEPARTMENT OF STATE
FOR * f }t% Sandra B. Mortham A

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F l ! E D

2’| 1. Corporation Name

“;| MORNING STAR FARM OF HUDSON, INC. SECREARY UF STATE

. | Princlpal Place of Businass Malling Address

DOCUMENT # V68497 98 JAN-S PHI2: 51

TALLAHASSEE, FLORIDA

o e RO
REINSTATEMEN

If above addrasses are incorrect In any way, ling through inconect infarmation and enler correction below.

-1 2. New Principal OHico Address, if Applicable 3. New Mailing Ollice Address, If Applicable 4. Date Incorporated or Qualified
~1- To Do Business in Florida
+{ " Buiie, ApL. ¥, el Suite AT 7 oIC. (8/29/1992
5. FEI Number Applied For
Olty & Btale City & State 59-3166 101 Not Applicable
_ 6. : al Fea re
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] RSt
7. Names and Street Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list at loast 3 directors)
Name of Officers Stieet Adkress of Each
Tltie(s) and/or Directors Officor and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PSTD CLARK, DAWN M 13317 HUDSON AVENUE HUDSON FL
BCJDDIJE:BBE}E‘EB-"- 4
-01/707/93--01104 --004%
—WRRHTSO, 00 ARRTS0, 00
B, Name and Address of Current Reglstered Agent 9. Name and Address of New Regtstered Agent
Name
GI'AHK' DAWN M. Strael Address (F.O. Box Number is Nol Acceptabie)
10440 NICASIO ROAD
BROOKSVILLE Ft 34813 Sulte, ApL. £, EXG.
City State | Zip Code

10,77, being appointed the p¢ffstered agent of the above named corpefption, am familiar with and accept the obtigations of Section 607.0505, F.S.
it (itn T)) (Dh o hifry

Reglstared Agen! AP o g o
REGISTERED AGENT MUST SIGHN

11 ' ThiG Corporation owes or haS paid the Curfent year (Ses other side for information
Intangible Personal Property tax due June 30. YesE No [] on Intanglblo fax.)

-—‘":; 12. | centify that | am an officer or direcior or the racelver or trustes empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this rainstatement application, the reason lor dissolulion has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S., that ali faes
owed by the corporation have ben paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.5. The Infoermation indicated
on this applloation is lrve and agourate, and my signature shall have the same legal effect as il made under oath. \%5;

ST 7797

Daytime Phone #

SIGNATURE:

L S

CR2EQL0 (8/07)



