~. )

2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # K77073

1. Entity Name |

BELLE GLADE PRODUCE SALES, INC.

FILED
07007 17 PH 2: 29

Principal Place ol Business

1408 NW AVE. L
BELLE GLADE, FL 33430

Mailing Addrass

P.0. BOX 69

us BELLE GLADE, FL 33430

us

2. sz;ipal Place of Business - No P.O, Box #

0

3, Mailing Address

N Age L

Po Box & 9

LAORIEE AT

Suite, ADL, #. etc.

Suite, Apl. #, elc.

LU
REINS casncn @D

City & Slate ily & Slale 4, FEI Number Applied For
BGLLE_ c‘—ﬂfjt p(— ée-LLP @LﬂC/e. f‘-— 55-0141158 Not Applicable
7 Count Zi Countr ' ) 7 iti
3 leq_ 3 o) B&f’i‘ 3 Ak, 35 9{3& PAZI; J‘,_ﬁé/l__' 5. Certificate ol Slatus Desired ] Sese Ril?s:dt anal

776, Name and Addfess of Current Registered Agent

' 7. Nama and Address of New Ragistered Agent

GARRETT, DONALD D.
708 N.E. 2ND STREET
BELLE GLADE, FL 33430

Name

Streel Address (P.O. Box Number is Not Acceplable)

Ciy

FL | Zip Code

8. The above named entity submils tnis statement for the purpose of changing its registered office or registered agent. or bolh, in the Slale of Florida. | am lamiliar with. and accept

SIGNATURE —— &

10 /11 £ 27

3
Signature, lyped or printed name ot ragis'ered agen! and | e f 2oohcabl

INQTE: Registered Agent signaturs required whah reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2008, Fee wlll be $300.00

In accordance with s. 607.193(2}b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N i1

TITLE bsT 71 Detete TITLE

NAME GARRETT, BEVERLY S. NAME

STREETADDRESS | 708 N.E. 2ZND ST. STHEET ADDRESS

CITY- 57 2P BELLE GLADE, FL Ty ST 2P

TITLE oP 1 Delete TITLE [J Change (] Addition
HAME GARRETT, DONALD D. HAME

STREETADDRESS | 708 N.E. ZND ST. STREET ADDRESS

CITY-ST-21P BELLE GLADE, FL CITY-51-2F

TITLE [ pelete TINE [ Change  [J Atdilion
NAME _ . _ MAME

STREET ADDAESS ) STREET ADDRESS

CITY-$T-21P /‘—q ) 71 t) CHTY-ST-2IP

TITLE I ‘ ﬂt t O velse TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CiTY-5T-21P

TITLE O Delets TINLE [CJchange 7] Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy - S7- 1P

e O Detete TITLE [ change [ Addilion
NAME NAME

S IREET ADDRESS SIREET ADDAESS

CITY-ST-2IF Ciry ST 2P

12. { hereby certily that the informaltion sugplied with this [ling does not qualify for Ihe exemptions coatained in Chapler 119, Florida Stalutes. | lurther certily thal Lhe information
indicated on this report or supplementa! repart 1s true and accurate and tnat my signalure shall have the same legal ellect as f made under oath: that | am an officer or director

SIGNATURE:

Qment wilh an adghess, with all other like smgowered.

g receiver or irusiee empowered Lo execule lhis reper! as required by Chapter 807, Flonda Statules: and thal my name appears in Biock 10 or Block 11 if

Se/-596-73¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

DIRECTOR

Dayuthn Phone *

/al////cf 7

ﬂi\fn




