PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR Jim Smith
Secretary of State g E--
RE|NSTATEM ENT DIVISION OF CfORPO;;'JI'IONS g"m § L. :ﬂ r}

POCUMENT 7 P01000077938 | 02DEC31 PH 2:05

1. Corporation Name

T, J & | HARVESTING, INC. s :»,'
FALLAT
Principal Place of Business Malling Addrass
PO BOX 1974 PO BOX 1974
LABELLE FL 339751974 LABELLE FL 33975-1974

It above addresses are incorrect in any way, ling through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08/08/2001
Suite, Ast. #, stc. Suite, Apt. #, etc. i
) 5. FEI Number Applied For
City & S_:ate _ B CiEy & State . o o \_(0 5 . l ’ 3 ,] l gO B Not Applicable
X, 8 eq e
Zip_ . Country Zip Countfv_ —— CERTIFICATE CF 3TATUS DB oraCe ate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | R . pritpyd ) Gy st 2
D REYES, SANTIAGO . 62780 FRONITER CIR. LABELLE FL 33935
D REYES, SANDRA 62780 FRONITER CIR. LABELLE FL 33935

T L A T S S
LEA0AA02~-01002--017 %750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REYES, SANTIAGO
62780 FRONTERCIR:" - R o Street Address (P.Oﬂ!\l}@be[js_Nﬂ(’J_ercce_'mat’Jle)'
+_— LEBELLE-FL-33935 . = —["Silte] Apt #; Etc: -
City SFlalu-a Zip Cede

pd corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

=/E REQUIRED Z&/z;z' é&

Signature of
Registered Agent

11. { certify that | am an officer or cﬁector or the receiver of trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names ot individualsfidzed on this form do not qualify for an exemption under section 119.07{3)(1), F.S. The information indicated

on this application Is true and accurate, and my signature shall hayé same legal effect as if made under oath.

QUIRED /2 Jo 2

Daytime Phona #

(8/02)

CR2EQ40

F/OF SIGNING OFFICER OR DIRECTOR Date




