PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE A P >
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# 159662 9IFER 12 [ 9: 61
" Somortentane 41 OF SITE

SECHE]
GROVE FRUIT PACKING CO., INC. TALE A RS A OAIDA

Principal Place of Business Mailing Address

s e et IO O
e

If above addresses are incorrect in any way, line through incorrect information and enter correclion below. IRE!NST E
2. New Principal Office Address, If Applicable 3. New Mailing Cfiice Addrass, If Applicable 14 oate Incorporaled or Qualifia

To Do Business in Florida

Sutte, Apt. #, stc. Suite, Apt. #, efc -
N 5. FEI Numbar Applied For
Chy & Stale City & State 590603778 Not Applicable
—'Z“ip Country Zip Country 8. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Narmnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 direclors)

Name of Officers Strest Addrass of Each T
Tithe(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 14

PD GERAC!, JANE -}‘:':'B'BSOUTH KANSAS AVE GROVELAND FL 34736

GERACI, MICHELE 8533 54TH AVE CIR EAST BRADENTON FL 34202

§0
D GERACI, RUDY 1143 S. KANSAS AVE. GROVELAND FL 34736
10

GERAC, ANITA 1125 12TH STREET CLERMONT FL 34711

OO0 OZ2 T rEa
/7901075017
— Q_mmﬁuw -

QPOO027 Fiid 7 =
ML—02x1?x33*—010?5-~013
8. Name and Address of Current Registered Agent 9. Name and Addlesjrrﬁmm
Name

Em, JANE Strest Address (P,O. Box Numbar is Not Acceplable)
1143 §. KANSAS AVENUE

GROVELAND FL 34736 Sulte, Apt.#, Elc.

City ) Stata [ Zip Code

CR2E040 (9/98)

10. 1, being appoint i ve named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

»
jgnature of
istered Agent _

: v ;
1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes E No

REGISTERED AGENT MUST SIGN

12. 1 corlify that | am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i}. F.S. The information indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: ATHD TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - ‘%Z/‘?‘?j —3 Dan-n‘xeit,fggi‘z 9?‘2'
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