- —~APPLICATION

PLEASE READ ALL INSTRQCT]QNS BEFORE QOMPLET|NG THIS FORM.

FLORIDA DEPARTMENT OF STATE

T Katherine Harrls
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S66719

1. Corporation Name

HALCYON HAMMOCK FARMS, INC.

Principal Place of Business

ALT 2TA @ C32
BRONSON FL 32621

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Malling Address

P.0. BOX 503
BRONSON FL 32623

SLCREARY O $1
CVISION OF CORPORAT -

990CT 19 AM 9: 1,2

L
REINSTATEWENT 94

2 New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

Suite, Apt. #, atc.

sted or Qualified
nass in Florida

4. Date |
To Do Bu

Suite, Apt. ¥, elc.

City & State

City & State

Zip Country

Country

Zip

5. FEI Number

7. Names and Streat Addrasses of Each Officer and/cr Director (Fiorida nonprofil corporations musl list at least 3 directors)

Nama of Officers Street Address of Each .
1Tulle(s) 2 and/or Directors 3 Officer and/or Director 4 City ! State / Zip
PV HATCH, HAROLD 8. IN P O BOX 503, ALT 27A @ C32 BRONSON FL
ST SEARCY, DIANE H. P.O. BOX 9, ALT 27A @ 32C BRONSON FL 32621
0000304331 9—
-11/12/93--011 13—-009
WK (50, 00  #REN7S0. 00
Fd
)
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterod Agent
Name §
SEARCY, DIANE H. Streel Addrass (P-O. Box Number Is Not AcCapiable) g
HWY 27A @ €32 . §
BRONSON FL 32621 Sulte, At ¥. Bt
City State | Zip Code
FL

Signature of
Registered Agent

10. 1, being appointed the reglslsrer.l agent of the above namsd corporation, am familiar with and acoept the obligations of Section 807.0505, F.5.

SIGNATURE:

IGNATURE AND TYPED OR £

Diane H.

11 | cerlify that | am an ofﬁcdr or dirattor or lhe lecelver or 1rus(ae ahpowerod‘io ekecte : L F.
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807. 0401 or 617.0401, F S, that all lees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemplion under section 118.07(3Xi), F.S. The Infom\aﬁon indicated
on this application is true and accurate, ahd my signature shall have the same legal effect as if made under oath.

E.S. [further oer‘%fj;ﬂlal when fiing =

z/jlﬂé%

INTED NAME OF Bl omcen DR DI!ECTOR

TARL 13

Daytime Phone #

2/ 5/53%
7 ok

AR




