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1. Corporation Name

Farris Brothers Inc.

7 Uk STATE
£7. FLORIDA
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
24 Ratcliff Lane PO BOX 17587 RE|NSTAIE}MFN 9-——/ /
Suite, Apt. # etc. Suite, Apt. #, etc. T 'ﬁ'l 102
4, Dal; lngornoratgd ?:rl O:anﬂed
To Do Business in Flonda

City & State City & State T 04!28/201 1

. 5 F umber Anphed For
Haitiesburg Hatliesburg, MS 64-0344915 ] Nm”Ap e
Zip Country Zip Country 6 o
39402 USA 39404 USA " CERTIFICATE OF STATUS DESIRET] Ayl gl it

7. Name and Address of Current Registered Agent

) Joseph Kushner

Street Address (P.O. Bax Number is Not Acceptable)
5078 Highpoints Drive

Suite. Apt. #, Ets

State Zip Code

FL 32505

8. 1, being appointed the registered agent of tne above named carporation, am familiar with and accent the obligations of section 607.0505 of 617.0503, F .

B o JOOH Wdohmen ose 412812011

REGISTERED AGENT MUST SIGN

City .
Pensacola,

9. Names anc Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directars)

+ Name of Street Address of Each ;
Tles Officers and/or Directors Officer and/or Director City / State / Zip

PRES|Stephen B. Farris #4 Emerald Way Hattiesburg, MS 39402

L~

0. E-mail Address; diane@farrisbrothers.com

{Te be used for future annual reporl notification)

11. | certify that | am an officer or direcior or the receswver of trustee ampowerad to exacute this application as provided for in chapter BOT o 617 Fo. 1 furer certify that when fiing this
reinstatement application, the reason for dissolution has begh eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation haus been paid. | further gpriify, e information indicated on this application is true and aceurate, and my signatwe shall have the same legal effect as

2,

if made under cath am A se inforgpetion syfmitted in a document to the Department of State constitutes a third d4c.;ree feiony as provided for in s 817,155, F.5
SIGNATURE: /11 601-264-8444

Daytime Phone #

PED-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data




